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ABSTRACT
Schizophrenia is a highly complex mental illness with unique symptoms that often
present in an unpredictable and inconsistent manner. For this reason, the symptoms of
schizophrenia can cause great detriment to an individual with schizophrenia's ability to engage
in occupation, including paid or volunteer work. Evidence has shown that engagement in paid or
volunteer work can have positive effects on a person with schizophrenia's quality of life and
ability to recover from their mental illness. This study aimed to determine the personal factors,
environmental factors, and occupational factors affecting the ability ofan individual with
schizophrenia to engage in paid or volunteer work. These findings will be applied to
rehabilitation treatment interventions for individuals with schizophrenia.
To develop an understanding ofthe factors affecting the ability and desire for individuals
with schizophrenia to engage in paid or volunteer work, surveys were distributed tkoughout
peer-run organizations to individuals with schizophrenia who were currently engaged in paid or
volunteer work in Central and Northem New York State. Surveys were also made available via
the intemet. Interviews with two individuals with schizophrenia who were currently engaged in
paid work occurred to develop a more in depth understanding ofthe quantitative frndings.
Descriptive statistics, frequency tables, and qualitative data were examined for common
trends. Due to a low survey response rate, findings ofthis study were not significant. However,
the results of this study do suggest that the interaction of personal factors, environmental factors,
and occupational factors affecting engagement in paid or volunteer work may be more complex
than first anticipated. It can also be suggested that atl factors addressed in the survey do in fact
affect a person with schizophrenia's ability and/or desire to engage in paid or volunteer work.
This study serves as a pilot study for future research.
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Schizophrenia and Work
Factors Which Facilitate Engagement in Paid or Volunteer Work for Individuals with
Schizophrenia
Chapter I: Introduction
Background
There are over 24 million people with schizophrenia throughout the world
(Schizophrenia, 2009). ln a study conducted by the World Health Organization, schizophrenia
was found to be one of the top ten causes of disability within developing countries (World Health
Organization, 2001). In the United States alone there are over 2 million people with
schizophrenia (Sadock & Sadock, 2005). Due to their disability, individuals with schizophrenia
qualifu for benefits through the United States govemment (Agency for Healthcare Research and
Quality, 2007). It is estimated thar 10yo of people receiving Supplemental Security Income have
schizophrenia (Ho, Andreasen, & Flaum, 1997). With high rates of hospital admittances (Agency
for Healthcare Research and Quality, 2007), dependence on govemment funding (Agency for
Healthcare Research and Quality,2007; Ho, et al., 1997), and limited community based
rehabilitation and support programs (Ho, et a1.,1997; Weiden & Glazer,1997), the cost of
schizophrenia for the United States is extremely high. Existing research has shown that
engagement in meaningful occupation, which includes paid and volunteer work, has a positive
impact on recovery from mental illness therefore decreasing dependency on govemment aid
(Crouch & Alers, 2005; Kopelowicz & Liberman, 200,l). To decrease healthcare and economic
spending related to schizophrenia, it is important to research the factors which facilitate a person
with schizophrenia's ability to engage in paid or volunteer work. The findings ofthis research
may be applied to better structure the treatment system for individuals with schizophrenia, to
support recovery, and decrease govemment spending.
Schizophrenia and Work
Problem Statement
Research and literature related lo the identification of factors that affect a person with
schizophrenia's ability and desire to engage in paid and volunteer work is very limited,
especially in occupational therapy literature. The ability and desire for a person with
schizophrenia to engage in paid or volunteer work is highly complex and appears to be
dependent on the interplay of many factors including personal, envirorunental, and occupational
factors. Studies have not yet determined what types ofpersonal factors, environmental factors,
and occupational factors affect the ability and desire for a person with schizopkenia to engage in
paid or volunteer work. No studies were found to explore the strength to which these factors
affect ability and desire to work for people with schizophrenia.
Rationale
Schizophrenia, which affects over 2 million individuals within the United States (Sadock
& Sadock, 2005), can affect the ability and desire for a person with schizophrenia to engage in
paid or volunteer work. Existing research has shown that engagement in meaningful occupation,
which includes paid and volunteer work, has a positive impact on recovery from schizophrenia
(Crouch & Alers, 2005; Kopelowicz & Liberman, 2001). Unfortunately, disturbances in personal
factors, environmental factors, and occupational factors have been shown to affect an individual
with schizophrenia's ability to engage in paid or volunteer work (Huff, Rapp, & Campbell,
2008). To ensure that rehabilitation services for individuals with schizophrenia are able to
address the unique needs oftheir consumers, the specific factors affecting the desire and ability
to engage in paid or volunteer work must be determined and applied to treatment interventions.
Schizophrenia and Work
Definition of Terms
I . Client-Centered: "Approach to treatment that demonstrates respect for and partnership
with the individual or group receiving the service" (Crepeau. Cohn, & Boy-Schell, 2003,
p. 1027).
2. Diagnostic and Statistical Manual of Mental Disorders- Fourth Edition (DSM-IV): "The
standard classification of mental disorders used by mental health professionals in the
United States. It can be used by a wide range ofhealth and mental health professionals,
including psychiatrists and other physicians, psychologists, social workers, nurses,
occupational and rehabilitation therapists, and counselors" (The American psychiatric
association, 2009).
3. Environment: "...the context in which behavior takes place" (Crepeau, et al., 2003, p.
229).
4. Holism: "The view that humans are not divisible into mind and body, or form and
function but rather, are agents whose activities are inexplicably linked to their own
context" (Crepeau, et al., 2003, p. 1029).
5. Intemational Classification of Diseases- Tenth Revision (lCD-10): The intemational
standard diagnostic classification for all general epidemiological, many health
management puposes and clinical use. These include the analysis ofthe general health
situation ofpopulation groups and monitoring ofthe incidence and prevalence ofdiseases
and other health problems in relation to other variables such as the characteristics and
circumstances ofthe individuals affected, reimbursement, resource allocation, quality and
guidelines" (World Health Organization, 2009).
6. Occupation: "Daily activities that reflect cultural values, provide structure to living, and
meaning to individuals; these activities meet human needs for self-care, enjoyment, and
participation in society" (Crepeau,2003, p. 1031).
7. Occupational Performance: ". ..the outcome ofthe transaction ofthe person, the
environment, and the occupation" (Crepeau, er a1.,2003, p.229).
8. Paid Work/Paid Employment: An occupation in which an individual is providing services
and receiving monetary compensation for their services.
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9. Peer: Individuals who share "common experiences, pain, problems. and solutions"
(Flexer & Solomon, 1993).
10. Peer-Run Organization: Organizations thal are organized by peers. Peer-run
organizations may provide services for peers, family members, care givers, friends,
professionals, and the general public.
11. Person: "...a unique being who assumes a variety ofever-changing and simultaneous
roles. These roles vary across time and context in their imponance, duration, and
meaning" (Crepeau, Cohn & Bo1,t-Schell, 2003, p. 229).
12. Recovery: "...the process of overcoming your illness and improving your sense ofyour
own value and self-worth, the quality of your relationships and community connections,
and your overall satisfaction with the person you are and the quality ofyour life"
(National Alliance on Mental Illness New Hampshire, 2009).
13. Relapse: "A recurrence of symptoms of a disease after a period of improvement"
(Merriam-Webster Online Dictionary, 2009).
14. Schizophrenia: "Schizophrenia is a psychotic mental disorder of unknown etiology
characterized by disturbances in thinking, mood, and behavior" (Sadock & Sadock,2005,
p. 1 17).
15. Volunteer Work: An occupation in which an individual is providing services and not
receiving a monetary compensation for their services.
Purpose of the Study
Factors that affect the desire and ability for individuals with schizopkenia to engage in
paid or volunteer work must be determined and applied to rehabilitation interventions for
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individuals with schizophrenia. In doing so, interventions may be more client-centered and
therefore yield a higher rate of participation for the individuals.
Chapter II: Review of Literature
The Cost of Schizophrenia
In 2002 the cost of schizophrenia in the United States was $62.7 billion (Wu, Bimbaum,
Shi, Ball, Kessler, Moulis, et a1.,2005). Of the $62.7 billion spent, $22.7 billion supported direct
health care costs, $7.6 billion supported non-health care costs, and $32.4 billion supported
indirect health care costs (Wu, et a1.,2005, p. I122). Indirect health care costs, which accounted
for the largest amount of expenditure, included the cost of"increased unemployment, reduced
workplace productivity, premature mortality from suicide, and family member caregiving time"
(Wu, et al., 2005, p. 1125). Direct health care costs, which accounted for the second most
expensive category ofexpenditure, included medication cost and other medical services (Wu, et
al., 2005). When considering the expenditure related to direct health care costs, it is important
that the cost olvisits to health care facilities and the types ofpayment used to pay for these visits
are determined.
In relation to hospital stays, schizophrenia has been identified as one of the top five
mental health and substance abuse disorders most frequently treated within hospitals throughout
the United States (Agency for Healthcare Research and Quatity, 2007). Annually, 9.9 billion
dollars is spent each year on hospital stays related to schizophrenia, mood disorders, substance
abuse related disorders, dementia./delirium, and anxiety (Agency for Healthcare Research and
Quality, 2007). Of the five most frequently treated mental health substance abuse disorders
within the hospital setting, schizophrenia is the most expensive to treat costing about 58,000 per
day per patient (Agency for Healthcare Research and Quality, 2007). The high cost required for
hospital stays for people with schizophrenia are generally paid for by govemment funds. It is
estimated that 78%o ofhospital stays related to schizophrenia are billed to government funds with
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35% being billed to Medicaid and 44%o being billed to Medicare (Agency for Healthcare
Research and Quality,2007). Much of the cost of schizophrenia is paid for by funding through
the United States govemment.
Sc hizop hr e n i a Dia gnos is and Sy mptoms
Schizophrenia, and other psychotic disorders, are diagnosed by obtaining information
related to disturbances in thinking, mood, and behavior (Sadock & Sadock, 2005). psychosis,
which is defined as the "inability to distinguish reality from fantasy" (Sadock & Sadock,2005, p.
26), is present for people who have schizophrenia as well as other psychotic disorders. when
making a clinical diagnosis ofschizophrenia and psychotic disorders, explicit criteria outlined
within the DSM-IV and ICD-10 is used (Sadock & Sadock,2005). Both the DSM-lv and ICD-
l0 provide the same numerical code for the diagnosis of schizophrenia and other psychotic
disorders and consider the duration of symptoms as well as how symptoms affect function
(American Psychiatric Association, 2000). According to the DSM- IV (American psychiatric
Association, 2000, p. 312), the criteria for schizophrenia includes the following:
A. characteristic symptoms: Two (or more) of the following, each present for a significant
portion of time during a I -month period (or less if successfully treated):
( I ) Delusions(2) Hallucinations
(3) Disorganized speech (e.g., frequent derailment or incoherence)
(4) Grossly disorganized or catatonic behavior
(5) Negative symptoms, i.e., affective flattening, alogia, or avolition.
If an individual demonstrates a similar presentation of symptoms as schizophrenia, but
does not qualify for the diagnosis, another diagnosis may be considered. Diagnoses which share
similar criteria with schizopkenia include schizoaffective disorder, delusional disorder, brief
psychotic disorder, shared psychotic disorder, psychotic disorder due to general medication
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condition, psychotic disorder not otheru'ise specified, and substance- induced psychotic disorder
(American Psychiatric Association. 2000). Although these diagnoses differ in the presentation
and type of symptoms, they share similar criteria and include a psychotic element (American
Psychiatric Association. 2000).
In being able to understand the diagnosis of schizophrenia and other psychotic disorders,
it is important to define each type of symptom. Symptoms, which are generally categorized as
"positive symptoms" and "negative symptoms", manifest differently from individual to
individual (MacRae, 1998). Positive symptoms affect a person's thoughts, perceptions, language,
and behavior (MacRae, 1998). These symptoms can include: delusions, hallucinations, abnormal
affect, bizarre speech, and abnormal motor responses (MacRae, 1998). Delusions, which are
false and incorrect beliefs (Sadock & Sadock,2005), can vary in content (MacRae, 1998).
Delusions may include, but are not limited to, negative acts being canied out against the
individual by the govemment (Atchison & Dirette,2007), exaggerated and inaccurate views of
oneself (Atchison & Direrte,2007), the ability to transmit thoughts to others (..thought
broadcasting") (MacRae, 1998), and the ability for others to the control the thoughts of the
individual experiencing the delusion (MacRae, 1998). Due to complexity ofdelusions, they can
be very confusing and difficult for people without schizophrenia to understand (Atchison &
Dirette,2007).
Another type ofpositive symptom is hallucination (Sadock & Sadock, 2005).
Hallucinations may incorporate different senses including olfactory, auditory, and visual, with
auditory being the most prevalent type ofhallucination experienced by people with
schizopkenia, and olfactory being the least prevalent (Atchison & Dirette, 2007). People with
schizopkenia may see people or objects that are not actually present in an environment as well
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as hear noises, including voices, which are not audible to other people (Atchison & Dirette,
2007).
Negative symptoms can be categorized into five main types (MacRae, l99g). These five
types of symptoms include: "affective flattening or blunting, alogia, avolition, anhedonia, and
inattention" (MacRae, 1998, p.271).lndividuals who experience affective flattening may lack
the ability to express their emotions physically or verbally (Atchison & Dirette, 2007; MacRae,
I 998) and may appear uninterested, withdrawn, or indifferent to a particular situation or object.
Alogia, which is a result of impairments of the thought process, manifests as an inability to speak
(MacRae, 1998). Avolition results in decreased motivation and lack ofenergy and can greatly
affect a person's desire to engage in daily activities (Atchison & Dirette, 2007; MacRae, 199g).
Ifa person is able to engage in daily activities, anhedonia can affect their ability to experience
pleasure or sustain interest in an activity, and can negatively impact their desire lo engage in
future activities (MacRae, 1998). Lastly, inattention, which affects a person's ability to sustain
attention to a task, can greatly affect a person's ability to produce thorough work and engage in a
task for the duration of time required (MacRae, 1998).
The severity and presentation ofthe positive and negative symptoms associated with
schizophrenia may vary from individual to individual as well as from day to day for one
individual (Falloon & Liberman, 1983). This fluctualion in the presentation of symptoms may be
dependent on biological and environmental factors that the individual may experience (Falloon
& Liberman, 1983). Inconsistency of symptom presentation has a great impact on an individual's
ability to create and execute a meaningful and productive daily routine, as well as a caregiver's
ability to understand and provide support for individuals with schizophrenia (Falloon &
Liberman. 1983). Symptom inconsistency also impacts a therapist's ability to properly evaluate
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and assess clients with schizophrenia, and therefore create the most beneficial intervention
possible. Involvement in daily life. including work, has been shown to reduce symptoms of
schizophrenia (Bejerhom & Eklund, 2007) however, ifa person is experiencing a fluctuation in
symptom presentation, involvement in work may be a challenge. For example, negative
symptoms may affect a person with schizophrenia's ability to negotiate during the hiring process
and get along with coworkers as well as cause neuropsychological impairments which can affect
cognitive processing and impact vocational performance (Cook & Razzano,2000). With
variations ofsymptom presentation, the treatment ofschizophrenia should be client-centered and
unique to each individual's needs to be most beneficial (Sumsion, 2006).
Epidemiologt
The prevalence ofschizophrenia is the same between males and females and is higher in
non-white populations (Sadock & Sadock, 2005). Schizophrenia is more prevalent amongst
individuals of lower socioeconomic status than individuats of higher socioeconomic status
(Sadock & Sadock, 2005). For women, the initial onset of symptoms occurs between the mid-
twenties and mid-thirties (American Psychiatric Association, 2000). The onset of schizophrenia
is generally earlier in men and occurs in the late teens to mid-twenties (American Psychiatric
Association, 2000). Women with schizophrenia generally experience affective symptoms,
paranoid delusions, and hallucinations while men generally experience more negative symptoms
(American Psychiatric Association, 2000). Drug and alcohol abuse, which affects both males
and females with schizophrenia, is experiencedby 40% of individuals with schizophrenia
(Sadock & Sadock, 2005). The cause of death for 10% of individuals with schizophrenia is
suicide, making suicide the leading cause of death within this population (Sadock & Sadock,
200s).
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Cause of Schizophrenia
The direct cause ofschizophrenia has not yet been determined (Abi-Dargham & Guillin,
2007). current literature explores heredity, biological factors, and environmental factors as
potentially impacting the development of schizophrenia (American Psychiatric Assosication,
2000; Falloon & Liberman, 1983; Sadock & Sadock. 2005; Zubin & Spring. 1977).
Heredity has been linked to the chance of developing schizophrenia (American
Psychiatric Association, 2000; Sadock & Sadock, 2005). Through twin and adoption studies,
researchers have discovered that twins who are separated at birth have the same chance of
developing schizophrenia as if they had grown up together (Sadock & Sadock, 2005). Studies
have also shown that monozygotic twins have higher rates of schizophrenia than dizygotic twins
(American Psychiatric Association, 2000).
Biological abnormalities may also play a role in the development of schizophrenia
(Sadock & Sadock, 2005). In the brains ofindividuals with schizophrenia, the activity of the
neurotransmifter dopamine tends to be higher and more inconsistent than in the brains ofan
individual without schizophrenia (Sadock & Sadock, 2005). Other neurotransmitters including
norepinephrine, GABA, glutamate and serotonin may also play a role in the development of
schizophrenia (Sadock & Sadock, 2005). Drugs for schizophrenia tend to act on these
neurotransmitters to reduce symptoms (Sadock & Sadock, 2005).
Environmental factors, in conjunction with heredity and biological abnormalities, have
also been explored as a cause of schizophrenia (Zubin & Spring, 1977). The stress-diathesis
model assumes that both biological and environmental factors can affect the onset and course of
schizophrenia (Zubin & Spring, 1977). According to this theory, individuals with a particular
biological predisposition for schizophrenia develop schizophrenia when they experience
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socioenvironmental stressors (Zrfiin & Spring, 1977). The stress-diathesis theory assumes that it
is possible that people who have a biological predisposition for schizophrenia may actually never
develop the illness ifthey are not exposed to stressors such as inability to cope with life events or
a decrease in social supports (Falloon & Liberman, 1983).
C o mmo n Tre atme nl s for Sc hizop hre nia
Treatment for schizopkenia requires a combination of medication and psychosocial
therapy (Bond and Meyer, 1999; Crepeau, et a1.,2003; MacRae. 1998; Sadock & Sadock,2005).
Initial treatment generally occurs in the hospital setting after a severe psychotic episode
(MacRae, 1998). Inpatient treatment is usually aimed at providing stabilization through the use
of pharmaceuticals, as well as completing necessary evaluations to determine discharge needs
and further treatment (MacRae, 1998). According to MacRae, "Treatment should include
psychotropic medication, supportive services, and rehabilitation that includes both verbal and
activity-based therapies" (1998, p. 274). By using a combination of medication and psychosocial
therapy, treatment will be most effective and beneficial to the client (Bond & Meyer, 1999;
MacRae, 1998).
It is estimated that more than 50% ofindividuals with schizophrenia living throughout
the world are not receiving appropriate care (Schizophrenia, 2009). Care that is provided at a
community level is critical in the recovery ofindividuals with schizophrenia and other mental
illnesses (Schizophrenia, 2009). According to the World Health Organization,
"health systems throughout the world should focus on providing appropriate training of
the primary health care personnel in relation to knowledge of mental illness, have
knowledge ofessential drugs and medication, encourage strengthening of families for
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home care, have referral support from mental health professionals, and have public
education to decrease stigma and discrimination" (Schizophrenia, 2009).
Quality treatment, which encompasses a variety of areas, must be made available to people with
schizophrenia to increase recovery (Schizophrenia, 2009).
P harmaceulical Trealmenl
Antipsychotic medication is used to treat the symptoms of schizophrenia (Sadock &
Sadock,2005). With a decrease in the symptoms of schizophrenia as a result of pharmaceutical
interventions, the ability for individuals to benefit from other therapies is made possible
(Crepeau, et a1.,2003; MacRae, 1998). These critical antipsychotic pharmaceuticals can be
broken into two main categories: typical antipsychotics and atypical antipsychotics.
Typical antipsychotics, which are also refened to as dopamine receptor antagonists, were
introduced in the 1950's as one ofthe first pharmaceuticals used to treat schizophrenia (Sadock
& Sadock,2005). These medications, which include haloperidol and chlorpromazine, act upon
dopamine transmission to reduce positive symptoms (Sadock & Sadock, 2005). Typical
antipsychotics are usually more effective at treating positive symptoms than they are at treating
negative symptoms (No11,2000). An array of side effects, such as dry mouth, sensitivity to light,
drowsiness, visual impairments, and motor impairments, may also result from the use of typical
antipsychotics: (Notl, 2000). For these reasons atypical antipsychotics, which are newer than
typical antipsychotics, are used more frequently for the treatment ofthe symptoms associated
with schizophrenia (Sadock & Sadock, 2005).
Atypical antipsychotics, which are also referred to as serotonin-dopamine antagonists,
were developed in the 1990's and are used most frequently when treating schizophrenia (Noll,
2000). The effectiveness at treating both negative and positive symptoms is much greater with
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the use ofatypical antipsychotics versus typical antipsychotics (No11,2000; Sadock & Sadock,
2005). Atypical antipsychotics, which include, but are not limited to, clozapine, risperidone,
olanzapine, and ziprasidone, have fewer motor and cognitive side effects than typical
antipsychotics (Bond & Meyer, 19991 Sadock & Sadock,2005). However, atypical
antipsychotics have other types ofside effects that must be considered when implementing
treatment. Side effects of atypical antipsychotics, such as sedation, cardiovascular affects, and
weight gain (and associated illnesses such as diabetes, social consequences, osteoarthritis, etc),
are common with the use of atypical antipsychotics (No11,2000; Perkins,2002) and can greatly
affect the outcome oftherapeutic interventions (Perkins,2002). Another group ofside effects,
which are refened to as "extrapyramidal side effects", include parkinsonism like symptoms,
feelings ofrestlessness, abnormal muscle tone, and involuntary muscle movements (Perkins,
2002). The undesirable side effects ofatypicat antipsychotics can negatively affect compliance
with medication (Kopelowicz & Liberman,200l; Lieberman, Stroup, McEvoy & Swartz, et al ,
200s).
Lack of compliance with medication is a major issue associated with relapse (Scheid &
Anderson, 1995). Relapse frequently occurs when people with schizophrenia stop taking their
medication. In a study conducted by Weiden & Glazer it was determined that 50% hospital
admittances for people with schizophrenia was due to noncompliance with medication (1997).
Healthcare professions must educate their patients about all possible side effects and work with
the patient to be proficient in being able to identify side effects, should they arise, and monitor
side effects (perkins,2002). People with schizophrenia who are taking antipsychotics should also
receive psychosocial therapy to ensure compliance with medication (Perkins, 2002).
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Psychosociol Theropy
Treatment for individuals with schizophrenia should combine pharmaceutical treatments
with psychosocial therapy (Bond and Meyer, 1999; Crepeau, et al.. 2003; MacRae, 1998; Sadock
& Sadock, 2005). Psychosocial therapies. which aim to improve "outcomes for people with
psychosis and their families" (Creek & Lougher, 2008, p. 418) can include: social skills training,
self-care training, leisure activity training, medication management training, education ofcoping
strategies, cognitive-behavioral therapy, group therapy, vocational training, and caregiver
education and intervention (Creek & Lougher,2008; MacRae, 1998; Stein & Cutler,2002). Due
to residual symptoms which cannot be treated with medication, (Bustilto, Lauriello, Horan, &
Keith,2001) as well as impairments related to attention, concentration, and decision making,
social functioning and the ability to engage in daily occupations may be difficult for individuals
with schizophrenia (Falloon & Liberman, 1983). For these reasons, psychosocial therapy is
highly beneficial in preventing relapse for individuals with schizophrenia by addressing deficits
that cannot be treated with pharmaceuticals (Bustillo, et al., 2001).
The Americans with Disabilities Act
As a result of deinstitutionalization in the 1970's the number ofpatients with
schizophrenia in hospitals has decreased by over 50%. Of those being treated, 80%o are managed
by outpatient services in the community (Sadock & Sadock,2005). The civil rights of
community dwelling individuals with schizophrenia are protected by the Americans with
Disabilities Act (ADA) (United State Department of Justice, 2009). The ADA was passed by the
Supreme Court which intentions ofcreating equal opportunities for individuals with disabilities,
developing community based services for individuals with disabilities, and protecting the overall
civil rights of individuals with disabilities (United States Department of Justice, 2009).
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Communities are now responsible for developing services which assist in the development of
independent living skills and increased quality of life for people with mental illness (Stein &
Cutler, 2002). These services include, but are not limited to. job training, coping skills training.
financial independence skill training, community living training, caregiver support, and activities
ofdaily living skill training (cooking, dressing, hygiene, etc) (Stein & Culter,2002). Although
there are Iaws which protect the rights ofindividuals with schizophrenia, the development of
holistic, community based services must occur to increase the rate ofrecovery for individuals
with schizophrenia (Stein & Cutler, 2002).
Poverty ond Living Arrangemenls
To better assist individuals with schizophrenia who live in the community, the
communities and environments in which individuals with schizophrenia live must be identified.
In relation to people with schizophrenia, it has been determined lhal 6Vo are homeless. 60% live in
jails,5% live in hospitals,25% live with a family members, 28%o live independently, and 20o/o
live in supervised housing (Toney,2006). With a decreased ability to care for themselves,
maintain a home, and create meaningful relationships with others, people with schizophrenia are
often unable to live independently (Stein & Cutler, 2002). It has been determined that one in four
people who are homeless have a mental illness (Stein & Cutler. 2002). People with mental illness
who are homeless frequently lack social supports, have poor physical and mental health, and
often stay homeless for longer amounts of time than people who are homeless and do not have
mental illness (Stein & Cutler, 2002). With inadequate housing, many individuals with
schizophrenia experience great concems and stressors related to housing (Flexor & Solomon,
1993). These concems and stressors include unstable housing while participating in outpatient
programs, therefore leading to an increase in inpatient stays and longer inpatient stays due to
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inability to arrange housing prior to discharge (Flexer & Solomon, 1993). The ability for
individuals with schizophrenia to access community-based, rehabilitation services may vary
depending on environmental factors and should be considered when designing services (Flexor
& Solomon, 1993; Stein & Cutler, 2002).
Potential Factors Alfecting Engagement in Paid Employment or Volunteer Work
Income and Financial Implications
Financial security and having extra income are reasons why people with schizophrenia
engage in paid employment (Laliberte-Rudeman, Yu, Scott, & Pajouhandeh, 2000; Scheid &
Anderson, 1995; Van-Dongen, 1996). In a study conducted by Cox-Dzurec, individuals with
schizophrenia reported that having money positively impacted their perception oftheir mental
health status (1990). Paid employment has also been shown to provide a sense of
accomplishment and pride for individuals with chronic mental illness (Scheid & Anderson,
1995). By increasing motivation levels and providing a sense ofpurpose, people with
schizophrenia who are engaged in paid employment have a greater quality of life than people
with schizophrenia engaged in non-paid work (Bryson, Lysaker, & Bell,2002). Similar findings
are supported by Van-Dongen's study in which people with mental illness who were working
(workers) and people with mental illness who were not working (non-workers) were interviewed
by researchers (1996). Both groups (workers and non-workers) reported a preference ofpaid
work versus volunteer work because paid work provided financial security and provided extra
money to the individuals.
Fear ofno longer qualifying for govemmental financial assistance is a factor affecting
engagement in paid employment (Cook &Razzano,2000). However, individuals with
schizophrenia may choose to engage in paid work despite potentially losing govemment funding
Schizophrenia and Work l8
(Polak & Warner, 1996). No longer qualifying for benefits, particularly healthcare and
medication coverage, due to increased income is of major concem for people with schizophrenia
who are working (Ho, et al., 1997). Ifan individual who receives Supplemental Security Income
begins working, and therefore has an increase in income, they may no longer be eligible for their
government funding (USA Social Security Administration, 2009). In a 1997 study,48
individuals with schizophrenia were followed for a mean of 5 years after their first
hospitalization (Ho, et al., 1997). lt was determined that at one year post discharge, 56Vo of the
individuals were primarily supported by ssl, ssDI, or Aid to Families with Dependent children.
Throughout the following four years,72%o of the individuals relied on one or more ofthe
previously listed public funding sources (Ho, et al., 1997). Although an individual may lose
funding once engaged in paid work, the overall benefits ofpaid work may outweigh the costs.
In a study conducted by Polak and Wamer, a young man with schizophrenia who was
employed as a janitor was interviewed (1996). Although he only made $62 more per month
working as ajanitor versus collecting government funding, he stayed employed because it made
him feel more independent while working (Polak & Wamer, 1996). Paid employment versus
non-paid employment has been shown to have a greater positive impact on overall quality of life
scores by increasing motivation, sense ofpurpose, (Bryson, el a|.,2002; Laliberte-Rudman, et
al., 2000) and a feeling of normality (Laliberte-Rudeman, et al., 2000).
InJluence of Heolth
The overall health ofpeople with schizophrenia has been shown to both affect and be
affected by engagement in occupations (Chugg & Craik, 2002). Serving as a "distraction from
worries and symptoms", engagement in work may improve the mental health of individuals with
schizophrenia who are working (Van-Dongen, 1996, p. 4). People with schizophrenia who are
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engaged in occupations, including work, have fewer positive and fewer negative psychiatric
symptoms than people with schizophrenia who are not engaged in occupations (Bejerholm &
Eklund, 2007). However, it has been identified that people with mental illness often fear work
and identify work with increased levels of stress (Van-Dongen, 1996). With a fear of the
potential for stress, people with mental illness may believe their mental health and physical
health will be negatively affected if they work (Van-Dongen, I 996).
In a study conducted by Kirsh, the meaningfulness of work for mental health consumers
was studied (2000). Participants included individuals with mental illness who were working as
well as individuals with mental illness who were not working. Increased overall health and
increased selfesteem were identified by both groups as being associated with engagement in
work (Kirsh, 2000). When providing therapy to mental health consumers, a balance should be
found between the positive effects and the negative effects of work on health (Kirsh,2000).
Inleresl
The amount of interest one has in their employment has been shown to affect many
aspects associated with work (Huff, Rapp, Campbell,2008). In a 2008 study, twenty-six
individuals with mental illness who had left theirjobs before working at them for six consecutive
months (leavers) were asked, "What contributed to your leaving yourjob?" (Hufl et al., 2008, p.
212). In the same study twenty-five individuals with mental illness who remained employed at
the same job for more than 6 consecutive months (stayers) were asked, "What contributed to
your staying at your job?" (Huffl et al., 2008, p. 212). For both groups the most conlmon theme
was the level ofengagement and interest the individuals had in their work. As identified by the
"stayers", the level ofengagement was dependent on the level ofchallenge and the variety of the
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task. The "leavers" identified their lack of engagement with high levels of "boredom, monotony,
and dreariness" (Huff, et a1.,2008, p. 216).
The concept ofnot working due to high levels of boredom was also discussed in Van-
Dongen's 1996 study. After interviewing 51 workers with mental illness, four negative aspects
related to their work were determined. Concrete tasks, including cleaning bathrooms and
emptying the trash, as well as "repetitive, boring work" were identified as negative aspects
related to their work (Van-Dongen, 1996, p. 544). Lack of interest in work as well as having self
doubt were identified in Goulet, Rousseau, Fortier, and Mottard's study as obstacles for
individuals with schizophrenia who are working, whereas motivation and interest were
identified as facilitating elements in relation to work (Goulet, et al., 2008). Evidence suggests
that level of interest in one'sjob greatly affects desire to work (Goulet, et al.,2008; Huff, et al.,
2008; Van-Dongen, 1996). As identihed by Huff et al., job match is composed of interest or
engagement in the job which is being carried out as well as the individual's level ofconfidence
and competence in the job (2008). In creating a positive match between the client and the job, the
level of interest will be increased therefore yielding more ofa desire to work (Huff, et at., 2008).
Social Interoction
The importance ofsocial interaction in the lives ofpeople with mental illness has been
greatly explored in literature. Social interaction has been shown to increase quality of life and
normalize the lives of individuals with mental illness (Bryson, et a|.,2002; Laliberte-Rudeman,
et al., 2000). For many people with mental illness, the work environment provides an opportunity
to develop social skills and feel connected to others (Bryson, et a1.,2002).ln a study conducted
by Schindler (2008) the development and importance of social roles in the lives of community-
living adults with mental illness was researched. Roles, as defined by Schindler (2008), are
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"patterns of behavior and the foundation for all social behavior, and they are commonly referred
to as social roles" (p. 136). The findings ofSchindler's study suggest that community based
programs that focus on client-centered social role development increase the individual's ability
to complete task skills, increase interpersonal skills, and increase overall role functioning (2008).
It is important that individuals with mental illness are able to feel competent and successful in
social roles in order to interact in the workplace and successfully engage in their role as a
worker. Research suggests that finding a match between an individual's social skills and the
social context ofa workplace is critical to ensure success and ability to cope with workplace
stressors as well as establish a feeling ofcompetence (Goulet, et al.. 2008; Kirsh,2000).
Ability to Cope
In a study conducted by Krupa, stress was linked with work environment, however; not
all work related stress was linked to an increase in symptoms (2004). Concems related to coping
with work related stress, feeling incompetent in terms of completing the work required of them,
and getting along with the human environment (i.e. boss, coworkers, clients) are common
concems expressed by workers and non-workers with mental iltness (Scheid & Anderson, 1995;
Van-Dongen, 1996). People with mental illness must receive interventions which address stress
management and the development ofcoping skills (Creek & Loughter, 2008; Crouch & Alers,
2005). By developing coping skills and increasing motivation, people with mental illness can
develop an increased sense of work related competence (Goulet et a1.,2008).
Stress and fear are common themes shared by individuals with mental illness who are
working as well as individuals with mental illness who were not working (Huff, et al.,2008). In
a study conducted by Huff, et al. (2008) people with mental illness who had recently left their
jobs and people with mental illness who were currently employed were interviewed. In relation
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to stress and fear, people who were currently employed identified strategies that they used to stay
well. Strategies included "taking time off from work" when needed, "talking", "diet", and
"getting on the right medication" (Huff, et al., 2008, p. 215). People who had recently left their
jobs reported issues related to stress, symptoms, and physical problems which were a direct
cause oftheirjob (Huff, et al., 2008). Results concluded that accommodations on the job were
not made for the people who had recently left the job (Huff, et at., 2008). Clients with mental
illness must be supported to manage symptoms related to theirjob (i.e. stress, anxiety, low
confidence), develop competence and confidence in work requirements, have access to physical
care, and make it possible that work place accommodations be developed when needed (Basset,
Lloyd, & Bassett,2001; Hufi 2008). Examples of work place accommodations for individuals
with schizophrenia include creating a flexible schedule, providing modified or extra training,
providing breaks, providing a mentor, and establishing private work areas (Winstead, 2009).
Structure and Flexibility in Hours at llork
Work in the form of paid employment or volunteer work provides structure in the lives of
people with schizophrenia (Scheid & Anderson, 1995) which in tum can increase motivation,
cause beneficial avoidance ofnegative moods, and create a beneficial diversion from present
problems (Laliberte-Rudman, et al., 2000). Structure and flexibility in work schedule are both
workplace accommodations (Winstead, 2009). Structure gives individuals with schizophrenia a
reason to get up each day (Bryson, et a1.,2002).lndividuals with mental illnesses who have
structure in their days are "less likely to stay up late", "less likely to drink alcohol or use
marijuana", and "more likely to approach all life activities with some planning and
determination" therefore creating a more positive effect on self esteem (Bryson, et a1.,2002, p.
2ss).
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Development ofroutines and ability to access one's environment is critical to successful
engagement in structured activity. Studies have shown that being able to access and utilize
transportation to and from a work site may impact a person's ability to engage in structured
activities including work (Goulet, et al., 2008; Huff, et al., 2008). It is important that individuals
with schizophrenia have routines and daily structure which is practical and accessible to them
and their needs. Depending on the individual, this structure may include paid or volunteer work.
Normolity, Contributing to Society, and lndependence
Being perceived as normal and engaging in social activities has been shown to increase
the quality of life for individuals with mental illness (Laliberte-Rudman, et al., 2000). For people
with schizophrenia, work provides a connection to normal social processes as it creates
opportunities to interact with coworkers, bosses, and clients (Bryson, et al., 2002) therefore
increasing overall quality of life. By engaging in work, many individuals with schizophrenia feel
as though they are being productive (Van-Dongen, 1996) and contributing society (Goulet, et al.,
2008; Kirsh, 2000). By contributing to society, accomplishing the goal ofbeing integrated into
mainstream life is more easily accessible (Kirsh, 2000).
Self Esteem and Confidence
Selfesteem and confidence have been shown to be related to engagement in work (Huff,
et a1.,2008; Van-Dongen, 1996). In a study conducted by Van-Dongen (1996), the selfesteem
scores of individuals with mental illness who were working were compared to the self esteem
scores of individuals with mental illness who were not working. Self esteem scores were
significantly higher amongst individuals who were working versus those who were not working
(van-Dongen, 1996). However, it is unclear in this study ifpeople with higher selfesteem are
more likely to seek employment and stay employed than people with low self esteem or if
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working directly increases selfesteem (van-Dongen, 1996). In a study conducted by Huff, et al.,
(2008), the level ofconfidence a worker had was determined to be a predictor ofifthey left their
job or stayed at theirjob. This concept is further supported by Goulet, et al.'s (200g) findings
that selfdoubt is an obstacle for employment.
In gaining extra money. workers in paid employment have a greater sense of
accomplishment and pride (Scheid & Anderson, t 995). However, people with schizophrenia who
engage in volunteer work and people with schizophrenia who engage in paid work demonstrate
positive effects of self esteem (Kirsh. 2000; Krupa,2004). Working in general (paid or unpaid)
has been shown to increase selfesteem and confidence in the lives ofindividuals with
schizophrenia (Kirsh, 2000; Krupa, 2004). Through engaging in meaningful roles, individuals
with mental illness have increased levels of contentment, joy, and satisfaction (Schindler, 2008).
It is important that self esteem is addressed when implementing vocational treatment with
individuals with schizophrenia.
Support from lhe Social Environment
The interaction with a social environment both at work and in the community has been
shown to impact one's desire and ability to work (Huff, et aI.,2008; Van-Dongen, 1996). In a
study conducted by Van-Dongen (1996) people with mental illness who were not working as
well as people with mental illness who were working identified a fear related to getting along
with coworkers and their boss therefore leading to being fired. However, workers were able to
cope with this fear to make engagement in work possible. The most preferred aspects of work as
identified by workers included interactions with coworkers and having a good boss or supervisor
(Van-Dongen, 1996). The importance ofhaving positive interactions with coworkers and
supervisors is further supposed by Hufl et al.'s 2008 study. The second most common theme
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between people with mental illness who stayed at their job and people with mental illness who
left theirjob was the relationship they had with their supervisor (Huff, et al., 2008). Stayers had
supervisors who were "understanding, considerate. and supportive" (p.213). Leavers had
supervisors who "did not give much support, did not give clear directions, or who were angry"
(Huff, et al.,2008, p. 213).
Support ofcoworkers, friends, and family has also been shown to increase ability and
desire to work (Kopelowicz & Liberman, 2001; Huff. et al., 2008). People with mental illness
who are able to stay employed report that support and encouragement from coworkers are
important factors that enable them to stay employed (Hufl et al.,2008). Negative employer and
community attitudes towards people with mental illness have been identifred as barriers to
employment (Bassett, et al., 2001). In a study conducted by Kopelowicz & Liberman (2001), the
relapse rate for people with schizophrenia was decreased by halfonce family support was used in
conjunction with traditional antipsychotic treatment. For people with schizophrenia, support
from the human environment, which includes family, friends, and coworkers, is critical to
developing a feeling ofcompetence which therefore supports the ability to work (Goulet, et al.,
2008). By families and friends providing support to individuals with schizophrenia, motivation,
coping skills, and selfconfidence are developed therefore yielding pertinent skills necessary for
engagement in work (Goulet, et al., 2008).
Relationship Between Quality of Life and lktrk
Self-esteem and quality of life are shown to be higher amongst people with mental illness
who work versus people with mental illness who do not work (Van-Dongen, 1996). In addition
to engagement in work, factors such as structure in the day, satisfaction with daily occupations,
the need to engage in daily occupations, living conditions, and access to social contacts also
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affect the quality of life for people with schizophrenia (Bejerholm & Ektund. 2007). In a study
conducted by Bejerholm and Eklund (2007) the imponance of occupational engagement was
studied in the lives of seventy-four people with schizophrenia. Time use diaries, as well as
interviews and surveys were used to collect information about how people with schizophrenia
spend their time. The importance and involvement in work, [eisure, religion, finances, living
situation, safety, family relations, social relations, and health were measured using a Likert scale
rating system. After reviewing the collected information, the participants were grouped into three
categories (low, medium and high levels ofengagement) and associations between level of
engagement and different areas of their lives were drawn (Bejerholm & Eklund,2007).
It was determined in Bejerholm and Eklund's study that quality of lif'e is strongly
associated with occupational engagement (2007). The findings ofBejerholm and Eklund's study
support the claim that a high level of occupational engagement is associated with high ratings of
self-related and psychopathy variables, fewer psychotic symptoms, and better ratings ofquality
of life (2007). Since paid employment and volunteer work are forms ofoccupational
engagement, it is important to consider the relevance ofproductive activity for people with
schizophrenia in their recovery (Bejerholm & Ektund, 2007).
In a qualitative study conducted by Laliberte-Rudeman, et al., seven factors affecting
quality of life amongst individuals with schizophrenia were determined (2000). These factors
include: "activity, social interaction, time, disclosure, being normal, finances, and management
of illness" (Laliberte-Rudeman, et al., 2000, p. 1 73). Paid employment and volunteer work
address all seven identified factors which affect quality of life (Bryson, et a1.,2002, Laliberte-
Rudman, et al.,2000; Kirsh,2000; Scheid & Anderson. 1995; Schindler,2008; Van-Dongen,
1996). Work gives individuals a "reason to get up each day, providing them with purposeful
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activity, giving them greater connection to normal social processes, and offering greater access
to oppo(unities for interpersonal interactions" (Bryson. et aL..2002, p.255).
Possible Disadvanlages of Meaningful llork in the Lives of People with Schizophrunio
In a qualitative study conducted by Krupa, three individuals with schizophrenia were
interviewed about their experiences relating to their jobs (2004). The study concluded that people
with schizophrenia may be compromised at work because their illness disadvantages them in
performing work tasks. Due to a lack ofcoping skills, a person with schizophrenia may develop
high levels of work related stress therefore exacerbating their symptoms leading to
unemployment. However, people who are unemployed may experience stress as a result of
poverty related issues, lack of meaningful activity, a reduction ofsocial contacts, and lack of
routine and structure (Krupa, 2004).
Another issue related to work and schizophrenia is the impact on medication
management. George, a person with schizophrenia who was interviewed in Krupa's study,
expressed that he was unable to reconcile the diagnosis of schizophrenia and found that
prolonged periods ofwork gave him a sense of invulnerability, leading him to stop treatments
(2004). The importance of community support must be studied to understand what can be done
for these individuals who feel they are stable enough to end medication.
Occupational Therapy
For individuals with schizophrenia, client factors, including cognitive impairments, social
interaction impairments, and emotional disturbances, often affect the ability to engage in various
areas ofoccupation (winstead, 2009). Areas ofoccupation that may be affected in the lives of
individuals with schizophrenia can include "activities ofdaily tiving", "instrumental activities of
daily living", "social participation", "education", and "work" (American Occupational Therapy
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Association, 2008, p. 628). Occupational therapists have the ability to provide interventions that
address these client factors and therefore facilitate engagement in occupation, including work,
and promote health and well-being (American Occupational Therapy Association, 2008).
P er son- Env iro nmenl -Oc cupation Mode I (P EO)
The Person-Environment-Occupation model (PEO) examines the dynamic interaction of
factors that affect occupational performance (Law, Cooper, Strong, Stewart, Rigby, & Letts,
1996). The PEO model assumes that the interaction ofperson. environment, and occupation is an
ever changing process which continuously affects occupational performance throughout a
person's life (Creapeau, et al.,2003). In the lives ofpeople with schizophrenia, disturbances in
personal factors, environmental factors, and occupational factors may affect a person's ability to
perform occupations such as paid employment or volunteer work (Huff, et al., 2008). To be able
to understand the PEO model and the implications for occupational therapy practice as it relates
to work for people with schizophrenia, it is important to first define each component ofthe
model.
Many personal factors including physiological, cognitive, spiritual, neurobehavioral, and
psychological factors affect occupational performance (Law, et al.,1996). For people with
schizophrenia, psychotic symptoms and medication side effects can affect occupational
performance (Bond & Meyer, 1999). In a study conducted by Bond and Meyer (1999), it was
determined that successful vocational programs for people with schizophrenia address symptom
management in addition to typical programming. In addressing medication management, coping
strategies, and self esteem, occupational therapy services can address the personal factors
affecting participation in work.
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The PEO model identifies environment as "the context in which behavior takes place"
(Crepeau, et a[.,2003, p. 229). Environmental factors include social support, social and
economic systems, culture and values, built environment and technology, and natural
environment (Law, et al., 1996). For the most part, many ofthese factors are controlled
extrinsically. Many people are unable to change every aspect oftheir environment to suit their
every need. For this reason adaptations must be made where applicable to support occupational
performance (Winstead, 2009). Rehabilitation services for people with schizophrenia should
utilize a team approach and include employers (Simmons, Selleck, Steele, & Sepetauc, 1993). In
doing so, realistic adaptations can be made to the work and home environment to increasejob
performance and desire to work.
Occupations include activities and tasks that are completed to accomplish a purpose
(Law, et a1.,1996). Occupations can be defined as "daily activities that reflect cultural values,
provide structure to living, and meaning to individuals; these activities meet human needs for
self-care, enjoyment, and pa(icipation in society" (Crepeau, 2003, p. 103 1). Throughout the
course ofa day, individuals generally participate in an array of occupations including self-care,
work, leisure, and care-giving to meet the intrinsic need of self-maintenance, expression, and
fulfillment (Crepeau, 2003, p. l03l). For people with schizophrenia, the ability to engage in
occupations may be disrupted by the complex and inconsistent presentation of symptoms.
Community Based Vocational Services and the Role of Occupational Therapy
Evidence supports the need for, and benefits of, rehabilitation services for people with
schizophrenia. In a study conducted by Holzner, Kemmler, & Meise (1998), the quality of life of
individuals with schizophrenia who were in a work-related rehabilitation program was
determined to be significantly greater than the quality of life of individuals with schizophrenia
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who were not in a work-related rehabilitation program. Although the benefits of rehabilitation in
the Iives olpeople with schizophrenia are supported by literature. evidence suggests that there is
limited access to holistic vocational rehabilitation programs for people with schizophrenia (Cook
& Razzano,2000). Community based vocationaI services for people with schizophrenia offer
many potential areas for the presence ofoccupational therapists. Using a holistic treatment
approach, occupational therapists have the unique ability to analyze each client and address
personal, environmental, and occupational factors that may affect ability and desire to engage in
occupations (Creek & Lougher,2008; Crouch & Alers,2005). The role of occupational
therapists in vocational rehabilitation services for people with schizophrenia is vast.
Occupational therapists are able to complete holistic assessments and evaluations ofthe
client throughout the course of treatment (Crouch & Alers,2005). By completing initial
interviews, occupational therapists can build rapport, discuss motivations and concems in
regards to engagement in work, develop work related goals, and observe the client functionally
in a social situation (Crouch & Alers,2005). This inlormation can be used to plan treatment and
create ajob match between the client and factors that may affect their ability to work (Crouch &
Alers, 2005; Leavitt & Spear, 2002). In creating a goodjob match, job satisfaction and tenure
will be increased (Huff, et aI.,2008).
Vocational rehabilitation programs work "with people who have physical or mental
disabilities to prepare for, gain or retain employment" (Florida Department ofEducation, 2009).
The ability to provide holistic assessments and evaluations while clients are engaging in work is
an important skill that occupational therapists can offer to vocational rehabilitation for
individuals with mental illness (MacRae, 1998). Since some symptoms may be difficult to
observe and understand through interview, occupational therapists must observe clients
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participating in tasks in their natural work environments to get a true sense ofhow symptoms are
affecting engagement in work (Boronow. 20091 MacRae, 1998). Through observation and
assessment on thejob, strategies to assist the client in coping with positive symptoms can be
addressed and implemented (MacRae. 1998). Occupational therapists have the ability to
complete on-going site evaluations to ensure a match between the person, the work environment,
and the occupational tasks ofthejob (Crouch & Alers,2005; Leavitt & Spear,2002).ln
completing functional observations, occupational therapists can work with clients and/or the
employers to create and implement job modifications and coping strategies (Atchison & Dirette,
2007; Creek & Lougher, 2008).
Occupational therapists can provide treatment that addresses planning and preparing for
work as well as addresses unique client factors that affect ability to engage in work (Crouch &
Alers, 2005). Preparation for work can include creating resumes, engaging in mock interviews,
discussing appropriate physical appearance at work, and gathering and understanding
information about job expectations (Crouch & Alers,2005). Other unique factors such as
planning how to get to work. understanding budgeting and money management. creating a
medication management schedule that coincides with the client's work schedule, and developing
individualized coping strategies are address by occupational therapists (Crouch & Alers, 2005;
Stein & Cutler, 2002). Through preparing for work as well as creating strategies unique to each
client, individuals with schizophrenia may be better suited for coping with the process offinding
a job, intewiewing for a job, and canying out job expeclations.
Communication with the treatment team is critical to provide holistic treatment for clients
with schizophrenia (Creek & Lougher, 2008; Crouch & Alers,2005). Unfortunately not all
mental health professionals understand the benefits of engagement in work (Stein & cutler,
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2002). Some mental health professionals view work as a therapeutic tool while others view work
as a facilitator ofstress that should be avoided by individuals with schizophrenia (Stein & Cutler,
2002). Occupational therapists must educate other mental health professionals ofthe importance
of work in the lives ofpeople with schizophrenia as well as the role that occupational therapists
can play in making engagement in work a possibility for people with schizophrenia (Stein &
Cutler, 2002). Through educating other healthcare professionals about the value and complexity
ofengagement in work for people with schizophrenia, occupational therapists will be able to
better explain their role in the rehabilitation of individuals with schizoph,renia. Being an advocate
for the benefits of work and the community integration ofpeople with schizophrenia is an
important role which occupationaI therapists can fulfill (MacRae, 1998; Sumsion,2006). By
educating potential employers, other health care professionals, and the general community,
rehabilitation services for people with schizophrenia will be supported (MacRae, 1998;
Sumsion,2006).
Rehabilitation programs for people with schizophrenia must address the interaction ofall
factors affecting occupation in order to develop the skills and environmental supports necessary
for engagement in paid or volunteer work (Sumsion, 2006). Current research focuses on
individual factors that affect participation in work rather than the dynamic interaction ofthe
many personal factors, environmental factors, and occupational factors affecting participation in
work. In developing evidence that explores the interaction of all factors affecting occupation,
rehabilitation services can be client-centered and better tailored lo each client's individual needs
therefore yielding a better overall outcome (Sumsion, 2006).
I1 has been proposed by Kirsh (2000) that successful rehabilitation programs for people
with psychiatric disabilities address many factors rather than one specific concept. To be able to
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understand each individual's mental health status, rehabilitation professionals must be educated
about DSM diagnoses, symptoms, treatment, medication, and medication side effects (Kirsh,
2000). It is imperative for rehabilitation professionals to provide treatment that is compatible for
each individual's preferences, abilities, and impairments in order to establish job match (Kirsh,
2000). Unfortunately current research, including Kirsh's study (2000), address only general
psychiatric rehabilitation and chronic mental illness as a whole rather than the specific
implications for people with schizophrenia. Many basic concepts guiding general rehabililation
services for people with chronic mental illness can be applied to the rehabilitation ofpeople with
schizophrenia, since schizophrenia is included the realm of chronic mental illnesses (American
Psychiatric Association, 2000). However, due to the complexity of the symptoms of
schizophrenia and varying presentation of symptoms (Falloon & Liberman, 1983), successful
rehabilitation for people with schizophrenia must be fi.ll'ther researched as a unique entity
separate from other mental illnesses.
Summary
It is apparent that the ability and desire for individuals with schizophrenia to engage in
paid or volunteer work is complex and consists of a variety of factors. Current research tends to
examine these various factors separate from one another. However, when considering the
Person-Environment-Occupation Model, it becomes evident that these factors must be viewed
together to create a true understanding ofhow and why occupational performance in paid and
vollnteer work for people with schizophrenia is achieved. Cunent literature does not address the
unique interaction ofthe many factors affecting the desire and ability for individuals with
schizophrenia to work. This interaction is critical to understand in order to provide quality
treatment that is client-centered and addresses the unique needs of an individual with
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schizophrenia. Occupational therapists have a large role to play in not only understanding and
researching this unique interaction, but also in sharing knowledge with other healthcare
professionals and advocating for rehabilitation services that will be most beneficial for the client
and our communities.
Chapter III: Methods and Procedures
Descriptive Research
This study used descriptive methods 1o explain why people with schizophrenia work and
how they are able to do so. General relationships related to factors that facilitate the ability and
desire to engage in paid or volunteer work lor individuals with schizophrenia were formed
through the use ofa survey that was designed by the researcher and based on current literature.
The general relationships that were discovered through the survey results were then further
understood and described through the use ofqualitative research in the form of narratives
provided on the surveys as well as narratives provided by semi-structured interviews. A
combination ofquantitative and qualitative methodology was used to develop a client-centered
understanding ofhow personal, environmental, and occupational factors can affect the ability
and desire to work for individuals with schizophrenia.
Providing client-centered care is an ethical requirement for occupational therapists
(Hammetl & Carpenter, 2004). Evidence that supports a client-centered approach must reflect
client-centered values (Hammell & Carpenter, 2004). Qualitative research aims to develop an
understanding ofeach individual in their own environment and therefore, is client-centered.
Evidence that supports occupational therapy intervention must include the client from research
design to research analysis (Hammell & Carpenter, 2004). For this reason, the researcher used
both qualitative and quantitative methods to complete this study.
Research Queslions
l. What personal factors, environment factors, and occupational factors contribute to the
desire for people with schizophrenia to work?
a. How strongly does each factor affect desire to work?
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2. What personal factors, environment factors, and occupational factors enable people with
schizophrenia to work?
a. How strongly does each factor affect ability to work?
3. What type ofinteraction exists betw-een the personal factors, environmental factors, and
occupational factors that affect desire and ability to work for individuals with
schizophrenia?
a. Does a balance exist between personal, environmental, and occupational factors
or do specific factors affect desire and ability to work more/less than others?
4. Do differences in desire and ability to work exist between people with schizophrenia who
engage in paid work versus those who engage in volunteer work?
Description of Tests and Apporatuses
Survey
To determine a general understanding ofwhat factors affect an individual with
schizophrenia's ability and desire to engage in work as well as to what strength these factors
affect their ability and desire to engage in work, a survey was created. Refer to Appendix F for a
copy of the paper survey and Appendix G for a copy of the electronic survey. The survey was
created using a client-centered prospective. As stated by Sumsion (2006), "occupational
therapists have to give up the notion that these clienls 'can't do' and focus on what they can do"
(p. I 12) in order to truly deliver client-centered care. For this reason, the survey was designed for
individuals with schizophrenia who are currently engaged in paid and volunteer work rather than
individuals with schizophrenia who were unable to hold a job. When creating the survey, the
researcher reviewed both qualitative and quantitative research to determine possible factors that
affect ability and desire to engage in work for individuals with schizophrenia.
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Literature related to factors that affect the desire and ability to engage in paid and
volunteer work for individuals with schizophrenia was used to create survey questions. These
factors were then Iabeled as a personal factor, environmental factor. or occupational factor.
From this information, a survey was created which aimed at addressing personal, environmental,
and occupational f'actors affecting desire and ability to work for people with schizophrenia.
Support for survey questions from existing literature includes, but is not limited to, the
following:
Schizophrenia and Work 38
Table I: Survey Literature Support
Survey Content Literature Support PEO Category
I work because it provides me
with money.
(Van-Dongen, 1996, p. 5a3) People with
mental illness who were working and
people with mental illness who were not
working identified work as way to "increase
financial security".
(Scheid & Anderson, 1995, p. 167) People
with mental illness said that money from
working gave them "a sense of
accomplishment and pride" as well as extra
spending money.
Environment
I work because my job is
interesting.
(Goulet, et al., 2008) People with
schizophrenia identifi ed motivation and
interest as elements that facilitated
engagement in productive activities.
(Huffl et al., 2008) Interest in the work and
level of engagement affected the desire for
people with mental illness to stay or leave
their job.
Occupation
I work because it makes me
feel physically healthy.
(Kirsh, 2000) People with mental illness
who were working and people with mental
illness who were not working reported
Person
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employment affecting their overall health.
I work because it makes me
feel mentally healthy.
(Bejerholm & Eklund, 2007) Individuals
with schizophrenia who were engaged in
occupations reported a higher quality of life
than those with lower levels ofoccupational
engagement.
(Bassett, et al.,2002) The lack of ability for
individuals with psychosis to manage
symptoms in the workplace may contribute
to individuals losing their jobs.
Person
I work because I enjoy the
social interaction.
(Bryson, et al., 2002) People with
schizophrenia who were working expressed
that working enhanced their life by
increasing their access to social
interactions.
(Van-Dongen, 1996) Work was identified
as a way for people with mental illness to
engage in social interactions.
Environment
I work because it decreases
the symptoms of my
schizophrenia.
Bejerholm & Eklund, 2007) Engagement in
work yielded fewer psychiatric symptoms
for people with schizophrenia.
(Van-Dongen, 1996) People with mental
illness who were working said that work
Person
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helped manage symptoms.
I work because it gives
structure to my day.
(Van-Dongen, 1996, p. 543) People with
mental illness who were working and
people with mental illness who were not
working stated that work was a way to
"structure time and avoid boredom".
Environment
I work because it makes me
feel like other people my age
in my community.
(Van-Dongen, 1996, p. 543) People with
mental illness who were working and
people with mental illness who were not
working stated that work was a way to "feel
productive and normal".
(Bryson, et a1.,2002, p. 255) People with
schizophrenia who were working said that
work gave them a "greater connection to
normal social processes".
Environment
I work because it increases my
self esteem.
Van-Dongen, 1996, p. 543) People with
mental illness who were working and
people with mental illness who were not
working stated that work was a way to
"increase self -esteem".
Person
I work because it makes me
feel like I am contributing to
society.
(Kirsh, 2000) People with mental illness
who were working and people with mental
illness who were not working stated that
Environment
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working made them feel as though they
were giving back to a society.
I am able to work because I
am confident in my abilities.
(Huffl et al.,2008, p. 216) "Confidence"
and "competence" were identified as factors
that affected the choice to stay or leave a
job for people with mental illness.
Person
I am able to work because I
am supported by others
(family, coworkers, friends,
therapists, etc).
(Goulet, et al., 2008) People with
schizophrenia stated that support from their
human environment affected their ability to
engage in productive activities.
Environment
I am able to work because my
employer gives me support
and encouragement.
(Bassett, et al.,2001) Negative employer
attitudes towards psychosis are a barrier to
employment.
(Huff, et a1.,2008, p. 216) People with
mental illness who stayed at theirjobs
stated that supervisors at work gave them
"regular supportive feedback" which
contri buted to them staying.
Environment
Occupation
I am able to work because my
hours are flexible.
(Kirsh, 2000) People with mental illness
said that accommodations made by
employers in terms of flexibility of hours
and job tasks allected their desire to
Environment
Occupation
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continue working.
I am able to work because I
can get to work on time.
(Goulet, 2008) People with schizophrenia
identified Iack of motivation as an obstacle
that prohibited them from getting to work in
the moming. Having a means of transport
was also identified as a factor that
facilitated ability to work.
Occupation
I am able to work because I
have ways to cope with stress
and anxiety.
(Lee, et al., 2006) People with chronic
schizophrenia who were working and were
in a stress management program had
significantly less levels of work related
stress than people with chronic
schizophrenia who were working and were
not in the stress management program.
(Huff, et a1.,2006) People with mental
illness who stayed at theirjob stated that
they used strategies to cope with job related
sttessors.
Person
Environment
Occupation
I am able to work because I
take my medication regularly.
(Scheid, 2008) Compliance with medication
was necessary for people with chronic
mental illness who were working.
Person
Occupation
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Survey design combined both qualitative and quantitative means of data collection.
Pa(icipants ofthe study were asked to rate the l8 statements listed above using a Likert-like
scale which included the following categories: "strongly disagree", "somewhat disagree",
"somewhat agree", and "strongly agree". Information regarding age, marital status, county in
which the participant resides (paper survey only). community size (electronic survey only),
diagnosis, past work history, and current work status were also asked on the survey. Two
sections for narratives were provided to enable the gathering ofqualitative data that elaborated
on survey responses. The first narrative section inquired about strategies to manage symptoms
while the other narrative section provided a space for participants to explain or elaborate on their
survey answers.
Prior to survey distribution, the letter of informed consent, information sheet, and survey
was reviewed by Ithaca College occupational therapy department faculty members, an Ithaca
College psychology department faculty member, and an executive director ofa peer-run mental
health organization. These reviews were conducted to ensure content validity and participant
sensitive language.
By creating a survey that addressed the personal, environmental, and occupational factors
that affect the desire and ability for a person with schizophrenia to work, the interaction of
factors that support, enable, or restrict performance in a work setting can be identified. These
factors were then used to create interview questions to develop an understanding ofhow these
factors affect individuals on a personal level.
Inlerview
Semi-structured interviews were conducted to form a qualitative understanding ofhow
individuals with schizophrenia perceive the factors that affect their ability and desire to engage in
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work. ln coming to understand the participant in a client-centered manner. interview questions
addressed personal, environmental, and occupational factors affecting ability and desire to
engage in paid or volunteer work. Questions asked during the interview elaborated on each
individual's survey responses as well as the general trends identified in existing literature and
survey results. Interviews were conducted in the participant's natural environment in order to
further develop the participant's individual identity and values therefore lending the narratives to
be client-centered.
4.
Interview questions asked to all interview participants included:
What is your current job title and what are your responsibilities?
What services have you received that have addressed the skills you need to be able to
work?
Do you think you would have been able to do your current job if you were offered it soon
after your diagnosis? Why or why not?
On your survey you identified many factors that affect your ability and desire to work.
I'm going to read you some questions from the survey and I want you to tell me ifyou
think they were addressed in the treatment you received at hospitals or in community
based services.
Did you feel prepared to work directly after your diagnosis?
How do you think services could be better in terms ofpreparing people with
schizophrenia for work?
Questions that elaborated on individual survey responses and narratives were also asked
1.
2.
J.
5.
6.
during the interviews in order to gain a client-centered understanding of general factors affecting
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ability and desire to engage in paid or volunteer work. Refer to Appendix H and Appendix I for
the specific interview questions asked to each interviewee.
Interview participants were offered a fifteen dollar gift certificate to a location of their
choice as compensation for their time and information.
P art ic ipant Se I e ction and Survey D i s I r ibut ion
Survey
To achieve a client-centered research methodology, surveys were distributed through
peer-run organizations. Peer-run organizations revolve their services around the concept that
peers, who are individuals who have experienced similar experiences, can related to one another
through their shared experiences and therefore provide high levels of empathy, support, and trust.
with this in mind, the researcher deduced that survey participants would be more likely to
provide accurate and unbiased information ifsurveys were distributed by peers rather than
professionals working with the participants.
Surveys were distributed by hand and through mail by individuals in the communities of
central and Northem New York State who were affiliated with peer-run mental health support
organizations. Individuals at each location were asked to accept the responsibility for dispersing
surveys to potential participants. Survey distribution occurred through individuals in the
community to maintain confidentiality between the participants and the researcher.
The researcher identified two peer-run mental health organizations located in Central and
Northem New York State. Both organizations provide drop in services for people with mental
health needs. contact with board members ofthe two organizations was made through phone and
email. one contact person was identified at an organization in Northem New york while two
contact people were identified at an organization in central New york. All three individuals
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agreed to disperse surveys to individuals who followed the survey inclusion criteria. The tfuee
individuals were also sent flyers to help advertise the study (Appendix A). The one contact
person in Northem New York was sent 10 surveys to disperse while the two contact people in
Central New York worked together to distribute 100 surveys.
Survey distribution also utilized National Alliance on Mental Illness (NAMI)
organizations located in Central and Northem New York State. A total of 10 NAMI locations
were contacted using information provided from the National Alliance on Mental Illness website.
Contact people from 4 locations identified interest in distributing surveys directly to individuals
who followed inclusionary criteria for the survey, or to caregivers of individuals who followed
inclusionary criteria for the survey. A total of 10 surveys were sent to a NAMI contact person
located in Northem New York, and a total of 70 surveys were sent to three NAMI contact people
in Central New York. The total number of surveys distributed to NAMI organizations was 80.
Length of time between the distributions of mail surveys varied, as new contacts were
made at varying times. The first set of surveys (the 10 sent to Northem New York and 100 sent
to Central New York) were distributed through late fall and early winter of 2008. The remaining
surveys were distributed in mid-January of2009. With a low response rate by Janu ary 2009
(n-1), the researcher made the survey available electronically.
An electronic version of the survey wils made available February 17 ,2009 at the National
Alliance on Mental Illness website in the "about research" section. Individuals were able to click
a link which directed them to the electronic copy where they could then complete rhe informed
consent and survey and submit their results electronically. The link to the electronic version of
the survey was also sent via email to four of the six previously mentioned contact people
throughout Central New York and Upstate New York. These individuals were asked to share the
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link with potential particip;rnts and mental health facilities that people with schizophrenia
utilized as well as send the link to list serves that they deemed appropriate.
One participant contacted the researcher by email and requested that an electronic copy
of the informed consent anl survey be emailed to her in the form of an email attachment as the
participant was unable to a:cess the eleclronic Survey Monkey version on their computer. An
informed consent and surv,)y were sent via email to the participant, printed by the participant,
and retumed by regular mail to the researcher.
Four survey particiPants identified interest in participating in an interview. Due to
inability to reach two of th,: three participants, only two interviews were complefed.
Inlerview
Survey participants were able to provide contact information on the letter of informed
consent ifthey were intereited in being contacted to potentially participate in an interview. The
participant who received ard completed the survey by email attachment was contacted and asked
if he would be interested irr participating in an interview. Interview location was determined by
speaking with the participrrnt through phone and email communication. The researcher aimed to
complete the interviews ir,the participant's natural environment to ensure a client-centered
approach to research.
Informed Consent
Prior to completin g the survey, participants were required to sign a letter of informed
consent that was attachec to the survey. This document outlined the purpose of the study, the
benefits ofthe study, what the participants would be asked to do, risks of participation, how to
contact the researchers, rmd how the data would remain confidential. Participants who were over
the age of l8 and could legally sign for themselves were required to agree to the information in
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the letter of informed conrient and sign. Participants who were over the age of 18, but could not
legally sign for themselve;, were required to have a legal guardian sign and agree to their
participation in the study.
In addition to givirLg informed consent for participation in the survey, the letter of
informed consent includec a space for participants to provide contact information ifthey were
interested in participating n a follow up interview. Providing contact information and
participating in an interview was not required ofthe individuats. An additional letter of informed
consent was provided for interview participants and was distributed at the time ofthe interview.
The letter of infomted consent for the interview portion of the study followed the same
procedure as the letter of irrformed consent for the survey portion. The participant who
completed a phone intervit w was emailed the letter of informed consent and required to reply to
the email stating that he re'riewed and agreed to the information outlined on the letter of
informed consent.
Procedure for Collecling ltato
Participants who re,:eived the survey through mail or electronic version as an email
attachment received the following items: an information sheet for participants to keep (Appendix
B), a letter of informed consent (Appendix c), a survey (Appendix F), and a postage paid retum
envelope with the researchor's address (mail surveys only). pa(icipants were asked to complete
surveys and independently 'etum them via mail using the postage paid retum envelope.
Participants who completed the surveys online submitted their responses electronically.
Interviews were conducted with the pa(icipant in their natural environment. one
interview occurred face-to-:ace at the participant's local town library while the other interview
occurred by phone with the participant in her home. Interviews were recorded using two
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microcassette-recorders. fhe interview conducted by phone required the participant to be on
speakerphone in a sound secured location. A semi-structured interview methodology was used
by developing a series of c uestions prior to interview the participant. Based on the participants'
responses to the pre-detenrined questions. the researcher asked additional questions to probe for
more information. Both irrterviews lasted an hour.
Techniques Used for Analyzing Data
Survey
All retumed surve) s were separated from identiffing information and labeled in
numerical order in accordence to when they were received by the researcher. Each quantitative
question was then coded ard survey responses were entered into the Statistical Package for
Social Sciences version 15.0 (SPSS). Qualitative responses were entered into a Microsoft Office
Word 2007 document for tnalysis. Using SPSS, the frequencies were determined for the
following categories: gender, age, relationship status, type of community, county of residence,
employment status, length of time at current job, hours worked per week, type of work (paid or
volunteer), if the individua. was receiving vocational support, diagnosis, length ofdiagnosis,
previous employment prior to diagnosis, if they were at the same job as before the diagnosis, and
the number ofjobs since the diagnosis. Frequencies were also determined for the l8 statements
that directly addressed the rlesire and ability to engage in paid or volunteer work. Due to a
relatively low usable surve'r' response rate (n:12), complex statistical analysis of the data would
have yielded poor validity. For this reason. the researcher examined the frequencies of
"somewhat agree" and "strongly agree" responses to the 18 statements related to factors that
affect desire and ability to rvork. In doing so, the researcher determined four main factors that
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affect desire and ability to work the strongest. No statistical tests were utilized to analyze the
data.
Qualitative data received from the two open-ended questions on the survey was examined
and reoccuning language and statements were recorded. The researcher then attempted to match
each statement with one or more of the l8 factors affecting desire and ability to engage in paid or
volunteer work. If the statement did not match a specific factor. this was noted and new themes
were created. This data was then compared to the themes formed from analysis of the two semi-
structured interviews.
Interview
Each interview was transcribed by the researcher from microcassette-recorders to a
Microsoft Office Word 2007 document. Each interview transcription was then sent to the
interviewee for edits and to ensure accurate transcription. After receiving edits and ensuring
accuracy of the transcription, the researcher examined each interview, and noted language and
statements that were deemed important and relevant to suppodng the quantitative data. The
language and statements of the two interviews were then compared to each other, as well as to
the qualitative data from the surveys. Common themes were noted between all qualitative data.
These themes were then compared to the quantitative data and the interaction ofpersonal,
environmental, and occupational factors affecting ability and desire to engage in paid or
volunteer work was examined.
Limilalions
. Sample Size and Demographics: Only seven contact people were identified and used as a
means to distribute mail surveys. This sample was limited to Central and Northem New
York State.
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. Instrument: The survey was self-designed by the researcher, with questions based in
existing literature. Since this survey was self-designed, the instrument lacked
standardization.
o Survey Distribution: With a desire to maintain confidentiality and receive relatively
unbiased responses, surveys were distributed through peer-run organizations rather than
through healthcare professionals. Differing organizational structures, limited
understanding ofthe study's purpose, and the inability for the researcher to remind
participants ofby when the surveys needed to be completed may have influenced a low
survey response rate.
o Participants: Participants ofthe study were limited to individuals who were associated
with peer-run drop-in centers and support groups. These individuals may rely more
heavily on social interaction. Individuals who are not associated with peer-run
organizations and support groups were most likely not involved in this study.
Chapter IV: Results
Participants
A total of 190 paper surveys were distributed throughout Central and Northem New York
State. In addition to paper surveys, surveys were made available electronically, by using the
Survey Monkey program, through a link on one website. A total of 12 paper surveys were
retumed yielding a paper survey response rate of 6.3 70. Two electronic surveys were retumed.
Of the l4 surveys retumed, two surveys did not fit the predetermined inclusionary criteria ofthe
study, therefore leaving l2 remaining surveys for analysis. A total offour individuals identified
interest in being interviewed however, only two were able to be contacted and interviewed. The
first interview occurred person-to-person and the second interview occurred via telephone.
Demographics
Of the seven participants who identified county ofresidence, five resided in Northem
New York State, one resided in Central New York State, and one resided in Southem New York
State. Gender demographics represented a fairly even distribution with five participants being
female, six participants being male, and one missing gender response. The average age ofthe
participants was 42 years with a range from 20-57 years ofage. Of the l2 participants, seven
identified being single, three identified being married, and two identified being divorced. Time at
their currentjob ranged from l0 months- 23 years. with nine participants identifting having their
cunent job for less than five years, two participants identifuing having their currentjob for six
years- l0 years, and one participant identifying having their current job for 2l-25 years. The
amount ofhours each participant worked per week ranged from less than five hours to full time
(40+ hours per week) with a fairly even distribution thoughout. The majority ofthe participants
identified their work as paid (n=10), while only two participants identified their work as
52
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volunteer. Of the l2 participants, two were receiving vocational support related to their job,
while the remaining 10 were not. The majority of the participants (n:7) had been diagnosed with
schizophrenia or psychotic disorder for 4- l9 years while the remaining participants who
responded to the question had been diagnosed for 20+ years. Of the eight participants who
identified being employed prior to their diagnosis, only thee were at the same job while the
remaining five were at new jobs. The number ofjobs the participants had held since their
diagnosis ranged from 2- l5 jobs, with two participants holding less than fivejobs, five
participants holding 5- l 0 jobs, and one participant holding I l - 15 jobs since their diagnosis.
Factors Affecting Desire and Ability to Engage in llork
Quantitative Results
Due to a limited sample size (n=12), valid statistical analysis of the data could not be
conducted. However, by using SPSS and examining the frequency tables ofsurvey responses,
the researcher was able to analyze the Likert scale strength ofagreement ofthe 18 statements
related to desire and ability to engage in paid or volunteer work. Refer to Table l. When
analyzing the responses to all I 8 statements, many more individuals responded to agreeing to the
statements than to not agreeing to the statements. Agreement responses ranged from eight
participants agreeing to l2 participants agreeing. Disagreement responses ranged from zero
participants to four participants disagreeing. This implies that the distribution between the level
of importance ofpersonal factors, environmental factors, and occupational factors appears to be
fairly even.
Of the 18 statements analyzed, "structure" (environmental factor) and "self esteem",
(personal factor) appeared to impact desire and ability to work the greatest, with zero participants
responding with disagreement. The "flexibility of hours" (environmental and occupational
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factor) appeared to also have a large impact on desire and ability to work with nine participants
strongly agreeing, one participant somewhat agreeing, and 1wo participants somewhat
disagreeing. The ability to work appeared to also be highly dependent on "taking medication
regularly" (personal and environmental factor) as eight participants strongly agreed, two
participants somewhat agreed, and two participants somewhat disagreed. The last two statements
that appeared to greatly influence ability and desire to work were "having support from others"
(environmental and occupational l-actor) and "having ways to cope with stress and anxiety"
(persona[, environmental, and occupational factor). Of the twelve responses related to "having
support from others", seven participants strongly agreed, three participants somewhat agreed,
one participant somewhat disagreed, and one participant strongly disagreed. In response to
"having ways to cope with stress and anxiety", seven participants strongly agreed, three
participants somewhat agreed, and one participant somewhat disagreed.
Although all l8 factors appeared to affect desire and ability for individuals with
schizophrenia to engage in paid or volunteer work, no statistically significant conclusions could
be drawn due to a limited sample size. However, survey responses were used to formulate
interview questions, as well as areas for further research, and therefore develop a greater
understanding ofthe results as well as develop themes that were related to particular statements.
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Table II: Frequency ofResponses for Survey Questions
Statement Strongly
Disagree
Somewhat
Disagree
Somewhat
Agree
Strongly
Agree
Missing
I work because it provides me with
money.
2 2 3 5 0
I work because my job is
interesting.
1 I J 7 0
I work because it makes me feel
physically healthy.
0 3 3 5 I
I work because it makes me feel
mentally healthy.
0 2 3 7 0
I work because I enjoy the social
interaction.
0 I 3 8 0
I work because it decreases the
symptoms of my schizophrenia.
0 3 4 5 0
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Statement
Strongly
Disagree
Somewhat
Disagree
Somewhat
Agree
Strongly
Agree
Missing
I work because it makes me feel
like other people my age in my
community.
I 3 2 6 0
I work because it makes me feel
independent.
0 1 2 9 0
I work because it increases my self
esteem.
0 0 3 9 0
I work because it makes me feel
like I am contributing to society.
1 1 1 9 0
I am able to work because I am
confident in my abilities.
0 2 2 8 0
I am able to work because I am
supported by others (family,
coworkers, friends, therapists, etc).
1 I 3 7 0
Schizophrenia and Work 57
Statement
Strongly
Disagree
Somewhat
Disagree
Somewhat
Agree
Strongly
Agree
Missing
I am able to work because my
employer gives me support and
encouragement.
2 I I 8 0
I am able to work because my
hours are flexible.
0 2 1 9 0
I am able to work because I can get
to work on time.
0 2 2 8 0
I am able to work because I have
ways to cope with stress and
anxietv.
0 I ) 7 I
I am able to work because I take
my medication regularly.
0 2 2 8 0
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Themes ancl Sublhemes
After reviewing the interview transcriptions and open ended questions, one theme and
fbur subthemes were determined. The main theme of "coping strategies" was determined with
"medication" (personal and environmental factor), "flexibility of work schedule"
(environmental and occupational), "daily structure" (environmental) and "social supports"
(environmental and occupational) as subthemes that affected the ability to cope.
Coping Strategies and Medication
Of the l2 participants who completed the survey, 10 participants indicated that
medication was important to their ability and desire to engage in paid or volunteer work. ln
some instances, medication appeared to be a coping mechanism for participants. Not only did
medication appear to overlap with coping, but it also appeared to influence other factors related
to desire and ability to engage in work. For example, one participant stated, "My medicine got
me more confidence. It gave me more confidence to cope." This statement addressed not only
medication and coping, but confidence as well. When asked to describe strategies to deal with
symptoms if they occur at work, one participant stated, "Extra medication to relieve stress, help
with paranoia and to get rid of voices". Another participant stated, "l keep my medicine with me
all the time". Medication appeared to be a way to cope with the symptoms of schizophrenia and
affect desire and ability to engage in paid or volunteer work for individuals with schizophrenia.
Coping Strategies and Flexibility
Of the ! 2 participants who completed the survey, I 0 participants indicated that the
flexibility of hours was important ro their ability to engage in paid or volunteer work. The
flexibility ofan individual's schedule also appeared to be a way ofcoping in order to facilitate
the ability and desire to engage in work. One participant stated, "I build a good relationship with
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my boss. If I can't handle work that week I tell him; he allows me to miss." This statement
implies that having a flexible schedule enables the ability to cope with the factors inhibiting
ability to work. The statement also implies the importance of social relationships in being able
to cope with factors inhibiting the ability to work. When asked to provide additional comments
related to the l8 factors, one participant stated, "Flexible schedule. I cannot do repetitive
assembly line work. I get too anxious." This statement implies that decreased job flexibility may
increase anxiety levels and therefore decrease the ability to cope with stress and anxiety. When
interviewed, another participant stated, "Sometimes I'll cancel my students for the day if I'm not
feeling good." These statements imply that a flexible schedule, which may be affected by social
relationships, facilitates ability to cope with the factors that inhibit ability and desire to engage in
work lor individuals with schizophrenia.
Coping Strategies and Structure
Structure appears to affect the desire and ability to engage in paid or volunteer work for
individuals with schizophrenia. All individuals who participated in the survey responded that
they worked because it gives structure to their day. One participant stated, "It gives me purpose
and a reason to get up. It gives me a lot of structure." Another participant stated, "If you have
structure in your day you can overall function better." These statements imply that working
creates structure within an individual's day and that this structure facilitates the ability to engage
in work.
Coping Strategies and Social Support
Of the 12 individuals who completed the survey, 10 indicated that social support was
important and affected their ability to engage in work. Narratives related to social support varied
between support from friends, family, coworkers, and animals. One individual stated, "You need
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support. Keeping close tabs with my brothers and my parents were always supportive." Another
individual implied the importance ofdisclosing their diagnosis with others as a way to develop
support. This individual stated, "A lot of people know about my illness and they're very
supportive." The workplace in which the occupational engagement occurred also appeared to be
a way to develop friendships and was elaborated on in a survey narrative stating, "l have a lot of
friends in the work place." Social interaction with horses appeared to be a way to cope for two
ofthe l2 participants with one participant stating that she manages symptoms by, "Spend[ing]
time with [the] horses." Social interaction, which occurred in various environmental contexts
with both humans and animals, affected the ability and desire to engage in paid or volunteer
work for individuals with schizophrenia.
Chapter V: Discussion
within the United States, there are over 2 million individuals diagnosed with
schizophrenia (sadock & Sadock.2005). In the lives ofindividuals with schizophrenia,
disturbances in personal factors, environmental factors, and occupational factors can affect the
individual's ability and desire to engage in paid or volunteer work (Huff, et al.. 200g). By
examining and understanding how these factors can influence an individual with schizophrenia,s
ability and desire to engage in paid or volunteer work, holistic interventions that address many
critical factors can be implemented therefore yielding higher rates ofvocational success (Kirsh,
2000) and higher overall quality oflife for these individuals (Bejerholm & Eklund, 2007;yan-
Dongen, 1996). This vocational success and increase in quality of life could potentially increase
the rate of recovery for individuals with schizophrenia. By increasing the rate ofrecovery, there
would be a decrease in the number ofhospital visits and other services, lowering federal and
state costs.
Evidence suggests rhat treatment for schizophrenia should be hotistic and combine
pharmaceutical treatment and psychosocial therapy (Bond & Meyer, 1999; creapeu, et a1.,2003,
MacRae, 1998; Sadock & Sadock, 2005). Although the benefits of rehabilitation in the lives of
people for schizophrenia are supported by literature, evidence suggests that there is limited
access to holistic vocational rehabilitation programs for people with schizophrenia (cook &
Razzano,2000). Disturbances in many factors, personal, environmental, and occupational, affect
engagement in paid or volunteer work for individuals with mental illness (Hufl, et al., 200g).
Using a holistic treatment approach, occupational therapists have the unique ability to analyze
each client and address personal, environmental, and occupational factors that may affect ability
and desire to engage in occupations including work (creek & Lougher. 2008; Crouch & Alers,
6t
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2005). The information gathered through analysis ofvarious factors can then be applied to the
treatment process of individuals with schizophrenia.
The purpose of this study was to determine what personal, environmental, and
occupational factors affect desire and ability to engage in paid and volunteer work, and to what
degree these factors affect desire and ability to engage in paid or volunteer work. This study also
aimed to determine ifthere is a difference in the value ofthese factors, depending on if an
individual is engaging in paid work or volunteer work. The final purpose of this study was to
understand the interaction ofpersonal, environmental, and occupational factors and their affect
on engagement in paid or volunteer work. By combining qualitative and quantitative data,
common themes related to a portion of the research questions were discovered while other
research questions remain unanswered.
Due to a small survey sample size (12), caution should be used in generalizing the results.
However, with all I 8 factors being identified as impacting the ability and desire to engage in
paid or volunteer work, it appears that there is a dynamic interaction between personal,
environmental, and occupational factors that facilitates desire and ability to engage in paid or
volunteer work. Many more participants identified agreement with the I 8 statements than
disagreement with the 18 statements. Agreement responses ranged from eight participants
agreeing to 12 participants agreeing. Disagreement responses ranged from zero participants to
four participants disagreeing.
By combining quantitative and qualitative data, themes and areas for future research were
determined. One major theme was "coping strategies" with subthemes including "medication"
(personal and environmental factor), "flexibility of work schedule" (environmental and
occupational factor), ,.daily structure" (environmental factor) and "social supports"
Schizophrenia and Work 63
(environmental and occupational factor). These themes imply that the interaction of personal,
environmental, and occupational factors affecting desire and ability to engage in paid or
volunteer work for individuals with schizophrenia may be more complex than first anticipated.
Quantitative survey responses imply that there may be a strong and complex interaction between
many various factors aff'ecting desire and ability to engage in paid or volunteer work, but
statistical significance of this interaction could not be determined due to the small survey sample.
As stated by an interview participant, "Every individual is different" and the factors affecting
ability and desire to engage in work "depends on the individual". When determining a general
understanding ofa population, as well as understanding the uniqueness ofeach individual, a
much larger sample size is needed.
Limitalions and Areas for Future Research
Terminologt and Interpretation of "Cope "
When creating the survey, the researcher separated personal, environmental, and
occupational factors affecting desire and ability to engage in work into l8 separate statements.
Participants were asked to rate these statements separate from one another in accordance to their
level of agreement with the statement. However, after reviewing qualitative data, it appears that
the interpretation ofparticular statements vary between individuals. There also appears to be
overlap between themes. For instance, the theme of"coping strategies" was determined to affect
desire and ability to engage in paid or volunteer work with subthemes affecting the ability to
cope being "medication", "flexibility ofwork schedule", "daily structure" and "social supports"'
Although the researcher had predetermined that coping with stress and anxiety was complex and
could be considered a personal, environmental, and occupational factor, this concept was not
specifically considered when creating survey terminology. On the survey, the term "cope" was
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only paired with the phrase, "l am able to work because I have ways to cope with stress and
anxiety". The broader sense ofthe word "cope" was not specifically considered when creating
the survey.
After reviewing the results ofthe study, it appears that coping may be viewed by
participants in various ways. Perhaps all l8 factors affecting the ability and desire to work are
ways for the study participants to cope with other factors affecting ability to engage in work. It
may also be possible that engagement in work as one separate entity affects an individual's
ability to cope with their diagnosis and all areas ofoccupational engagement as a whole.
Evidence suggests that interventions for individuals with schizophrenia must address coping
strategies (Creek & Loughter,2008; Crouch & Alers. 2005). In order to provide interventions
that address coping strategies, it must first be understood if the factors identified on the survey
affect ability to cope with work or if the ability to work is a way to cope with schizophrenia. In
determining the answer to this research question, the concept ofcoping can be better understood
and interventions will better address how each individual with schizophrenia copes with their
illness. Future research should conSider how the word "cope" is defined and understood and
further explore how individuals with schizophrenia cope with their diagnosis as well as how
working can affect ones' ability to cope.
Varying ways to interpret other terminology was also evident in the survey. For instance,
if an individual disagreed with the phrase, "l work because it provides me with money", it could
be that the individual is not paid for their work (volunteer) or that they are paid for their work,
but the monetary value oftheir work is not an important factor affecting their desire to work.
This concept can be carried over to all other statements regarding the 18 factors affecting desire
and ability to work. Another example could be responses to the phmse, "l am able to work
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because I take my medication regularly." Disagreement responses could be due to the fact that
the individual does not take their medication regularly or that they do take their medication
regularly, but they do not think it is an important factor affecting their ability to work. Future
research must consider the various ways questions are phrased and how this phrasing can impact
the meaning of the results.
Survey Distribution
To achieve a client-centered research methodology. survey distribution occurred through
peer-run organizations in Central and Northem New York State. Peer-run organizations revolve
their services around the concept that peers, who are individuals who have experienced similar
experiences, can relate to one another through their shared experiences and therefore provide
high levels of empathy, support, and trust. The researcher deduced that survey distribution
through peer-run organizations would yield results that had high levels ofvalidity. However,
accessing peer-run organizations in Central and Northem New York State required more time
and communication than anticipated by the reseficher. To ensure anonymity, the researcher was
not part ofthe survey distribution once the surveys were distributed to the contact person(s) at
each peer-run organization. It was the contact person's responsibility to communicate with his or
her members and encourage participation in the study. This process required tremendous
communication between the researcher and the contact person(s) to emphasize the importance of
distributing the surveys, ensure that the purpose and benefits of the study was relayed to potential
participants, and encourage timeliness. A total of 190 paper surveys were distributed to contact
people at peer-run organizations who identified an interest in being part ofthe study, however
only l0 usable paper surveys were returned. Future researcher should be aware ofthe benefits of
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a client-centered study methodology, but understand the complex process and the need for
development oftrust and communication with contact people and the potential participants.
Sample Size arul Characteristics of the Population
Social Supports: Due to the methodology of survey distribution and characteristics of the
population, the sample size and representalion ofthe larger population was Iimited. Since
the majority ofthe surveys were distributed through peer-run organizations, individuals
who are not in contact with peer social supports did not have easy access to the survey.
For this reason the study sample may be representative of individuals who rely more
heavily on their social context.
Computer Use: The desire and ability to access and utilize computers and intemet may
have also impacted the study size and characteristics of the population. Due to a limited
paper survey response rate, a link to the survey was made available through the National
Alliance on Mental Illness website. Participants who completed electronic surveys
represented individuats with schizophrenia who sought out resources through the intemet
and had a desire and ability to share information through electronic means.
Symptoms: The symptoms of schizophrenia may have also impacted the desire to engage
in the study. Schizophrenia presents challenges that may reduce an individuals' comfort
in participating in the research process.
Geographic Area of Distribution: Paper surveys were only distributed through Central
and Northem New York State therefore further limiting the ability to generalize results.
Electronic surveys made the survey available throughout a broader geographic region,
however, the majority ofthe surveys that were received and able to be used in the study
were completed by individuals located in Central and Northem New York State.
Chapter VI: Conclusion
Schizophrenia is considered one ofthe top 10 causes of disability throughout the world
(World Health Organization, 2001) and affects 2 million people within the United States alone
(Sadock & Sadock, 2005). With high rates of hospital admittances (Agency for Healthcare
Research and Quality, 2007), dependence on goverrrment funding (Agency for Healthcare
Research and Quality, 2007;Ho, et al., 1997), and limited community based rehabilitation and
support programs (Ho, et a1.,19971, Weiden & Glazer,1997), the cost of schizophrenia for the
United States is $62.7 billion each year (Wu, et al., 2005). Existing research has shown that
engagement in meaningful occupation, which includes paid and volunteer work, has a positive
impact on recovery from mental illness therefore decreasing dependency on govemment aid
(Crouch & Alers,2005; Kopelowicz & Liberman,2001).
The purpose ofthis study was to determine what personal, environmental, and
occupational factors affect desire and ability to engage in paid and volunteer work, and to what
degree these factors affect desire and ability to engage in paid or volunteer work. This study also
aimed to determine if there is a difference in the value of these factors, depending on if an
individual is engaging in paid work or volunteer work. The final purpose of this study was to
understand the interaction ofpersonal, environmental, and occupational factors and their affect
on engagement in paid or volunteer work.
By combining qualitative and quantitative data, common themes related to a portion of
the research questions were discovered while other research questions remain unanswered. With
a sample size ofonly 12 participants, findings were not statistically significant and therefore
could not be applied to the broader population. However, major themes were determined which
can be used as the basis for future research. One major theme was "coping strategies" with
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subthemes including "medication" (personal and environmental factor), "flexibility of work
schedule" (environmental and occupational factor), "daily structure" (environmental factor) and
"social supports" (environmental and occupational factor). These themes imply that the
interaction ofpersonal, environmental, and occupational factors affecting desire and ability to
engage in paid or volunteer work for individuals with schizophrenia may be more complex than
first anticipated. Quantitative survey responses imply that there may be a strong and complex
interaction between many various factors affecting desire and ability to engage in paid or
volunteer work, but statistical significance of this interaction could not be determined due to the
small survey sample.
Rehabilitation programs for people with schizophrenia must address the interaction ofall
factors affecting occupation in order to develop the skills and environmental supports necessary
for engagement in paid or volunteer work (Sumsion, 2006). This study is intended to be used as a
pilot study for future research exploring this interaction. Future research should consist of
progressive interviews and./or focus groups with on-going revision following thematic analysis as
well as naturalistic observation and analysis of meaning (Lincoln & Guba, 1985). This study
develops the template for further research focusing on the dynamic interplay of the individual
with schizophrenia, his or her environment, and his or her work occupations. Themes identified
in this study should be explored and expanded using ethnographic means. An ethnographic
methodology would ensure that research was conducted in the participant's natural environment,
and therefore yield client-centered results. ln developing evidence that explores the interaction of
all factors affecting occupation, rehabilitation services can be client-centered and better tailored
to each client's individual needs, therefore yielding a better overall outcome (Sumsion, 2006).
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Appendix A: Flyer
Do you currently have a diagnosis of
schizophrenia or psychotic disorder and
work successfully at a paid or volunteer
job?
lf this applies to you, we need your help.
We are hoping to discover what helps people stay
employed.
lf you would like to share information about your
employment please contact:
The survey willtake about 15 minutes and all information
will remain confidentia l.
lenessa Fisk, Occupational Therapy Student
Occupational Therapy Department
Ithaca College
95 3 Danby Road
Ithaca, NY 14850
Phone. 607 
-27 4-173 7 (Judy Conyea, Advrsor)
jgonyea@ithaca.edu
.ifiskl@ithaca.edu
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Appendix B: Information Sheet
Please tear off this sheet and keep it for your own infbrmation.
Information Sheet
This study is being conducted as part of the researcher's master's degree thesis in occupational
therapy at Ithaca College.
This study is about why people with schizophrenia work and what helps them stay employed
once they have ajob. This will help occupational therapists and others better support individuals
in obtaining and keeping paid or volunteer employment.
Anyone with schizophrenia who cunently has ajob, either volunteer or paid, can be part of this
study. It does not matter how many hours a week you work or how much you get paid. All
participants must also be over the age of 18.
. One way to participate is to fill out the questionnaire that is attached in this packet.
. Another way to participate is to participate in an interview with the researcher'
o The interview section is NOT mandatory and will occur on a later date that will be
arranged with the researcher. Ifyou are interested in leaming more about the interview
option, please refer to the attached consent form.
Please do not wdte your name or any identifring information on the survey itself. The only
place where you may write indentifiing information in this packet is on the attached consent
form. This sheet will be kept separate from the survey when it is retumed to the researcher to
ensure confidentiality and anonymity.
As a participant, you have the opportunity to skip questions or withdraw from the survey at
anltime. Questions in the survey may ask you to recall current and past employment
experiences and reflect on the factors that helped you stay employed. Ifparticipating in this
survey upsets you at any time, please contact your local support network.
When you have finished the survey please retum it in the attached postage-paid envelope'
o If You Would Like More Information about the Studv Please Contact:
Jenessa Fisk
Department of Occupational Therapy
Ithaca College
953 Danby Road
Ithaca, NY 14850
Judith Gonyea
Department of Occupational Therapy
Ithaca College
953 Danby Road
Ithaca. NY 14850
Phone: 607 -214-l,737
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Appendix C: Informed Consent (paper survey)
A Study about What Llelps You Stay Employed
For Individuals Diagnosed with Schizophrenia
o Pumose of the Study: The purpose of this study is to determine the factors which make it
possible for people with schizophrenia to keep a paid or volunteerjob.
o Benefits ofthe Studv: Participants in this study will have the chance to share information
that will help to determine and guide services related to employment for people with
schizophrenia. Occupational therapists and other health care professionals will benefit
from this study because they will be able to design their services to be most effective and
efficient in helping someone with schizophrenia find and keep a paid or volunteerjob.
Consumers of mental health services [Peers] will also benefit from this study since they
will be able to educate other consumers about how they stay employed.
o What You Will Be Asked To Do:
o You will be asked to complete the attached survey. Completing the survey will
take about 15 minutes. Ifat any time you feel uncomfortable with the survey
process, you may choose to stop or leave individual questions unanswered.
o If you would like to participate in an individual or group interview, you are
asked to provide contact information to the researcher on the consent page. This
contact information will be separated from your survey information and the
researcher will contact you to schedule a convenient time to meet.
o If you choose to participate in an interview session, you will be asked to discuss
factors that helped you stay employed as well as any factors that made
employment difficult and how you have managed them.
o Risks: Risks associated with completing this survey include emotional stress and anxiety
from being asked to recall information regarding what helps you stay employed. If
participating in this survey upsets you at any time, please contact your local support
network.
o If You Would Like More Information about the Study Please Contact:
Jenessa Fisk
Department of Occupational Therapy
Ithaca College
953 Danby Road
Ithaca, NY 14850
Judith Gonyea
Department of Occupational Therapy
Ithaca College
953 Danby Road
Ithac4 NY 14850
Phone: 607-274-1737
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o Withdrawal from the Study: As a participant, you have the opportunity to skip questions
or withdraw from the survey at any.time. You are under no obligation to participate in any
further discussion, interview or survey if you do not desire to do so.
o How the Data will be Maintained in Confidence: All identifying information v
confidential and remain in a locked file cabinet at lthaca College.
lnitials
I have read the above and I understand its contents. I agree to participate in the study. I
acknowledge that I am l8 years of age or older.
Print Name
Signature Date
(FOR FOLLOW-UP INTERVIEW ONLY):
I would like to participate in the interview portion ofthis study. I have provided my contact
information below, so that the researcher may contact me.
Signature
NAME:
Date
TELEPHONE NUMBER:
And/ Or
MAILING ADDRESS:
Schizophrenia and Work 81
Appendix D: Informed Consent (electronic survey)
lnformed Consent
A Study About What Helps You Stay Employed: For Individuals Diagnosed with Schizophrenia
or Psychotic Disorder
Dear Participant,
My name is Jenessa Fisk. I am a graduate student in Occupational Therapy at Ithaca College in
Ithaca, NY. I am cunently working on my thesis project, which will explore reasons why people
with schizophrenia and psychotic disorder work and why they are able to work. After reading
this letter you will be given the opportunity to complete an online survey regarding why you
work and what makes it possible for you to work. This survey should take approximately 15
minutes to complete.
I am looking for individuals who are over the age of 18, have a diagnosis of schizophrenia or
psychotic disorder, and are currently employed in volunteer or paid employment.
The results of this project will be written and presented in a thesis format within the next year. I
hope to share my results through publication in a professional joumal or presentation at an
occupational therapy conference so that more people may become aware ofways to better assist
individuals in finding and keeping a meaningful job. The results may also be useful to guide how
occupational therapists and other rehabilitation specialists can work with individuals with
schizophrenia and other psychotic disorders to find and keep ajob (paid or volunteer).
There is little risk to completing the survey; however, if thinking about your responses cause
you to feel distress please contact a source of support. If at any time a question causes you
discomfort you may choose to skip that question. You can stop completing the survey at any
time you choose. All ofyour answers will remain anonymous and confidential. Ifyou continue
to feel distress I would encourage you to seek assistance through local counseling or
psychological services.
lf you have any questions about the survey or being a participant, please contact me at
jfisk1@ithaca.edu or contact Dr. Judy Gonyea, my thesis advisor, at (607) 274-1737 or
jgonyea@ithaca.edu. The survey tool is encrypted and secure so all information can only be
accessed by the researchers. The Institutional Review Board (lRB) at Ithaca College has
approved this study. Thank you for taking the time to complete my survey.
Sincerely,
Jenessa Fisk
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By clicking the link below you confirm that you agree to participate in this study, although you
may discontinue participation at any time. You also acknowledge that you are l8 years or older
and are you own legal guardian. Ifyou are over the age of 18 but not your own legal guardian,
you acknowledge that a legal guardian has viewed the information provided above and agrees to
the information provided above.
httos://www.survevmonkev.com/s.asox?sm=7Fuq4 2blmKsFKRvT3dfNUTA 3d 3d
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Appendix E: lnformed Consent (interview)
A Study about What Helps You Stay Employed
For Individuals with Schizophrenia
Pumose ofthe Studv: The purpose ofthis study is to determine the factors which make it
possible for people with schizophrenia to keep a paid or volunteerjob.
Benefits of the Studv: Participants in this study will have the chance to share information
to determine and guide services related to employment for people with schizophrenia.
Occupational therapists and others will benefit from this study because they will be able
to design their services to be most effective and eflicient in helping someone with
schizophrenia find and keep a paid or volunteerjob. Consumers of mental health services
[Peers] will also benefit from this study since they will be able to share their opinions to
help educate other consumers about how they stay employed.
What You Will Be Asked To Do: You will be asked to participate in a discussion about
factors that helped you stay employed as well as factors that made employment difficult
and howyou have managed them. The discussion will be lead by the researcher and will
be audio-tape recorded.
Risks: Risks associated with participating in a discussion include emotional stress and
anxiety from being asked to interact with others while recalling information regarding
what helps you stay employed. If participating in this discussion upsets you at any time,
please contact your local support network.
o If You Would Like More Information about the Studv Please Contact:
Jenessa Fisk
Department of Occupational Therapy
Ithaca College
953 Danby Road
Ithaca. NY 14850
Judith Gonyea
Department of Occupational Therapy
Ithaca College
953 Danby Road
Ithaca, NY 14850
Phone: 607 -274-1737
Withdrawal from the Studv: As a participant you have the opportunity to withdraw from
the discussion and choose to not answer questions asked by the researcher or others.
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How the Data will be Maintained in Confidence: All identifuing information, including
the audio-tape recording, will stay confidential and remain in a locked file cabinet at
Ithaca College. Audio-tape recordings will be destroyed once the study is complete.
I have read the above and I understand its contents. I agree to pa(icipate in thi 
-
acknowledge that I am 18 years ofage or older. tnitials
Print Name
Signature Date
Signature of Legal Guardian if Applicable
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Appendix F: Survey (paper)
A QUESTTONNATRE ABOUT WORKTNG
For those diagnosed with schizophrenia or psychotic disorder
All questrons contained in this queshonnaire are anonymous
Gender:
Retationship status: tr single o partr[reo D Mairied Jit*.r"d o Divorced tr widowed
What county do you
live in?
PERSOI{AL WORK HISTORY
employed
tr Less than 5
tr 5-10
D 10-20
tr 20-30
tr Full time (30 or more)
Are you currenHy employed? tr Yes 3 1o Ifso, how long have you been at your currentjob? 
-
If you are How many hours a week do you work?
Are you paid for your work? E I'j
Are you receiving supPorted
employment services such as tr YES
vocational counseling orjob D No
coaching?
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Are you diagnosed with schizophrenia or psychotic disorder? tr YES tr NO
lf so, approximately how long have you had this diagnosis? 
_
Were you employed before your diagnosis? O YES El NO
Are you still atthesamejob? tr YES trNo
lf not, how many jobs have you had since your diagnosis?
Please describe strategies that help you mana8e symptoms if they occur at work:
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INSTRUCTIONS: Please rate how strongiy you agree or disagree with each of the following
statements by placing a check mark in the appropriate box.
Shongly
Disagree
Somewhat
Disagree
Somewhat StronglyAgree Agree
I WORK BECAUSE TT PROVIDES ME WITH
MONEY.
Strongly
Disagree
Somewhat
Disagree
Somewhat
Agree
Strongly
Agree
I WORK BECAUSE MY JOB IS INTERESTING.
I WORK BECAUSE TT MAKES ME FEEL
PHYSICALLY HEALTHY.Somewhat
Disagree
Somewhat
Disagree
Somewhat
Agree
Strongly
Agree
I WORK BECAUSE TT MAKES ME FEEL
MENTALLY HEALTHY.Somewhat
Agree
Strongly
Agree l
Skongly
Disagree
Strongly
Disagree
Strongly
?i:asree
Skongly
Disagree
Strongly
Disagree
Strongly
Disagree
I WORK BECAUSE I ENJOY THE SOCIAL
INTERACTION.. Somewhat
i Disagree
I Somewhat
Disagree
Somewhat
Agree
Strongly
Agree
I WORK BECAUSE IT DECREASES THE
SYMPTOMS OF MY SCHIZOPHRENIA.Somewhat
Agree
Strongly
Agree
I WORK BECAUSE tT GIVES STRUCTURE TO
MY DAY.Somewhat
Disagree
Somewhat
Agree
Strongly
Agree
Somewhat Somewhat
Disagree Agree
I WORK BECAUSE IT MAKES ME FEEL LIKE
OTHER PEOPLE MY AGE IN MY COMMUNITY.Strongly
Agree
Strongly
Disagree
Somewhat Somewhat
Disagree Agree
I WORK BECAUSE TT MAKES ME FEEL
INDEPENDENT.Strongly
Agree
Strongly
Disagree
Somewhat Somewhat
Disagree Agree
I WORK BECAUSE IT INCREASES MY SELF
ESTEEM.
Strongly
Agree
Strongly
Disagree
Somewhat
somewhat
Disaoree
" Agree I WORK BECAUSE IT MAKES ME FEEL LIKE I
AM CONTRIBUTING TO SOCIETY.
Strongly
Agree
Strongly
Disagree
Somewhat
somewhat
Disaoree
- Agree
Strongly
Agree I AM ABLE TO WORK BECAUSE I AM
CONflDENT IN MY ABILTTIES.
Strongly
Disagree
Somewhat
Disagree somewhat
Agree
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I AM ABLE TO WORK BECAUSE I AM
SUPPORTED BY OTHERS (FAMILY,
COWORKERS, FRIENDS, THEMPISTS, ETC).
Strongly
Agree
Strongly
Disagree
I Somewhat
I Disagree Somewhat
Agree
Strongly
Agree I AM ABLE TO WORK BECAUSE MY EMPLOYER
GIVES ME SUPPORT AND ENCOUMGEMENT.
Strongly
Disagree
Somewhat 50mewnat
Disaoree
" Agree
Strongly
Agree
I AM ABLE TO WORK BECAUSE MY HOURS
ARE FLEXIBLE.
Strongly
Disagree
Strongly
Disagree
Strongly
Disagree
Somewhat
Agree
i
i
' somewhat
Agree
| - --''-I Somewhat
; Disagree
I[---I somewhat
I
Disaoreet'
l
Somewhat
i Disaoree
i
I AM ABLE TO WORK BECAUSE I CAN GET TOstronglY woRK oN TIME.
Agree
Strongly
Agree I AM ABLE To woRK BECAUSE I HAVE wAys
TO COPE WITH STRESS AND ANXIETY.
Somewhat
, Agree
Strongly
Agree I AM ABLE TO WORK BECAUSE I TAKE MY
MEDICATION REGULARLY,
Please feel free to add any additional comments or explain any of your resPons€s below:
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Appendix G: Survey (electronic)
Please answer questions that apply to you and your work situation. Some questions may not apply to you
and your work situation. lf this occurs, skip to the next question you can answer.
1. Gender:
-
I
3, Relationship Status:
T Single
I
T
r
Partnered
Married
Separated
Divorced
Widowed
4. Which best describes your comrnunity?
r Rural
Small Town
Suburban
Urban
T
T
T
r
r
T
r
5. Are you currently employed?
Yes
No
6. How long have you been at your current job?
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r
r
5-10
10-20
20-30
Full time (30 or more)
8, Are you paid for your work?
Yes
No
9. Ifyou are employed, are you receiving supported employment services such as vocational
counseling or job coaching?
T Yes
10. Are you diagnosed with schizophrenia or psychotic disorder?
r Yes
T
ll. Approximately how long have you had this diagnosis?
12. Were you employed before your diagnosis?
r Yes
7. IIow many hours a week do you work?
f Less than 5
T
r
T
T
T
T No
No
No
13. Ifyou were employed before your diagnosis, are you still at the same job?
r Yes
r No
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14. If you are not at the same job that you were at before your diagnosis, how many jobs have you
had since your d!4gnggis?
ou manage your symptoms if they occur at work:
16. Instructions: Please rat€ how strongly you agree or disagree with each of the following
statements by placing a check mark in the appropriate box.
Strongly SomewhatSomewhat Strongly
Disagree Disagree Agree Agree
I.riork,beca.use it proyideiS me.with,,mo4ey,
I
_l
:l
I work because my job is interesting.
I work because it makes me feel physically healthy.
I work because it makes me feel mentally healthy.
I work because it decreases my symptoms of
schizophrenia.
I work because it gives sirrrcture to my day.
I work because it makes me feel like other people my age
in my community.
I work because it makes me feel independenl.
Strongly 5orri"*1rat Soinewhat Strongly
Disagree Disagree Agree Agree
Strongly SomewhatSomewhat Strongly
Disagree Disagree Agree Agree
CC{*..
Strongly SomewhatSomewhat Shongly
Disagree Disagree Agree Agree
fcrt
Strongly
Disagree
r
SomewhatSomewhat Strongly
Disagree Agree Agree
.:.
' Strongly Somewhit Siirirewhat Stronlly
Disagree Disagree Agree Agrq"
fcr.
Strongly Somewhat Somewhat Strongly
Disagree Disagree Agree Agree
CTC'.,
Strongly Somewhat Somewhat Strongly
Disagree Disagree Agree Agee
f('af*
Strongly Somewhat Somewhat Strongly
Disagree Disagree Agree Agree
CCCT
Strongly Somewhat Somewhat Strongly
Disagree Disagree Agree Agree
I work because it increases my selfesteem.
:-
I work because it makes me feel like I am contributing to
society.
I am able to work because I am conlident in my abilities.
I am able.to *ork because I am supported by others .
(family, iowoikers, friends, therapi"t", 
"t"1.
I am able to work because my employer gives me support
and encouragement.
I am able to work because my hours are flexible.
I am able to work because I can get to work on time.
I am able to work because I have ways to cope wilh stres
and anxiety. '' 'ri
I am able to work because I take my medication regularly.
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Strongly SomewhatSomewhat Strongly
Disagree Disagree Agree Agree
Strongly Somewhat Somewhat Strongly
Disagree Disagree Agree Agree.
c,-rr
Strongly
Disagree
a
Strongly Somewhat Somewhat Strongly
Disagree Disagree Agree Agree
cfc.{-.:ll:,
Strongly Somewhatsomewhat Strongli
- Disagree Disagree Agree ,Agred,.
fCfC
Strongly Somewhatsomewhat Strongly
DisagreeDisagree Agree Agr9,e..,:,
rftci
Strongly Somewhat Somewhat Strongr:
Disagree Disagree Agee Agree
..CC
Strongly Somewhat Somewhat Strongli
Disagree Disagree Agree Agree
.CCC.'
Shongly Somewhat Somewhat Strongly
Disagree Disagree Agee Agree .
crff
Strongly Somewhat Somewhat Strongly
Somewhat Somewhrt StPnElY
Disagree Agree Agree
Disagree Disagree Agree Agree
additional comments or explain any ofyour ."apor."a b"lorn,
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Appendix H: lnterview Questions-Participant 1
l. What is your current job title and what are your responsibilities?
2. You said that your current job is "Tolerable because I work out of my home and if I get
stressed out I can meditate and or deep breathe. Also the calls are usually spaced out so I
have time to recover between calls."
a. What other strategies do you use to cope with the challenges you face at work?
b. How did you develop these strategies?
3. When you were asked on the survey to respond to, "l work because it decreases the
symptoms of my schizophrenia" you answered "somewhat disagree". Could you please
elaborate on this?
a. Does working decrease your symptoms or does it increase your symptoms?
b. If working increases your symptoms, why do you work? What makes it worth it?
4. Do you think you would have been able to do this same job ifyou were offered it soon
after your diagnosis instead of 9 year ago? Why or why not.
5. You said you had 5-7jobs since your diagnosis. What contributed to you leaving those
jobs?
6. On your survey you identified many factors that affect your ability and desire to work
such as ability to cope with stress, ability to interact with people, the need to take
medication regularly, the need to be interested in the work you are doing, etc . Do you
think all ofthese factors were addressed in the treatment you received at hospitals or in
community based services?
a. Did you feel prepared to work?
b. How do you think services could be better in terms of preparing people with
schizophrenia for work?
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Appendix l: Interview Questions-Participant 2
l. What is your currentjob title and what are your responsibilities?
2. What services have you received that have addressed the skills you need to be able to
work?
3. You said you had 2-3 jobs since your diagnosis. What contributed to you leaving those
jobs?
4. On your survey you said that you are able to manage your symptoms by..dealing with
them" and "ignoring them" so you can continue to work safely.
a. How do you deal with your symptoms or ignore your symptoms when they occur
while you are working?
5. When you were asked on the survey to respond to, "I work because it decreases the
symptoms of my schizophrenia" you answered "somewhat disagree".
a. Do you think work has any effect on your symptoms?
b. If working increases your symptoms, why do you work? What makes it worth
it?
6. Do you think you would have been able to do your current job if you were offered it soon
after your diagnosis? Why or why not?
7. On your survey you identified many factors that affect your ability and desire to work.
I'm going to read you l8 questions from the survey and I wanr you to telt me ifyou think
they were addressed in the treatment you received at hospitals or in community based
services. Ifthey were not and they are important to you. how did you discover that they
were important?
8. Did you feel prepared to work directly after your diagnosis?
9. How do you think services could be better in terms of preparing people with
schizophrenia for work?
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Appendix J: Human Subject Proposal
ALL- COLLEGE REVIEW BOARD
FOR
HUMAN SUBJECTS RESEARCH
COVERPAGE
95
Investigators:
Department:
Telephone:
(campus) (home)
Project Title: F
Schizophrenia
Abstract:
Research has indicated numerous positive outcomes for people with schizophrenia who are
engaged in paid employment. These positive outcomes include increased quality of life,
increased overall health, and increased independence. However, ofthe2.4 million American
adults with schizophrenia (Regier, et al., 2003 as cited in NIMH, 200g), onty abolt l0yo-20%o are
able to maintain a paying job (Mueser,200l as cited in velligan & Alphs, 200g). currently,
there are few studies that examine factors which facilitate job retention amongst people with
schizophrenia, as most studies focus on factors that lead to job loss. This study will help to
identify factors that contribute tojob retention and gaps in existing support networks that may
contribute to the low number ofsuccessfully employed individuals within this population.
Through identiling these gaps, treatment for individuals with schizophrenia can te better aimed
at addressing the dynamic interpray of environmental, personar, and occupational factors whjch
may affect engagement in employment. The relationship between factors affecting paid work
and factors affecting volunteer work will also be explored. A mixed method design will be used.
Surveys will be used to collect data relating to employment history and factors that contribute tojob retention. Surveys will be sent to mental health consumer drop-in centers throughout the
central New York region where they will be made available to each agency,s membership.
Individual surveys will be retumed via postage-paid envelope to the principal investigator.
Survey participants will also have the opportunity to express interest in participating in either
individual or group interview by providing the investigator with prefened contact information
for scheduling purposes. Interviews wilr be used to further detine information from survev
responses. Interviews will be conducted on-site at community-based consumer drop_in centers.Interviews will be audio recorded with written informed consent by the interviewees. The audio
recordings will be transcribed for analvsis_
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Proposed Date of Implementation: October 2008
Print or Type Name of Principle Investigator and Faculty Advisor
Signature (use blue ink) Principle Investigator and Faculty Advisor
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ALL- COLLEGE REVIEW BOARI)
FOR
HUMAN SUBJECTS RESEARCH
CHECKLIST
Project Title: Factors Which Facilitate Eneaeement in Employment Amonest Individuals with
Schizophrenia
Investigator(s): Jenessa Fisk. OTS and Judith Gonvea. OTD. M.S.Ed.. OTR/L
Investigator HSR Use
Use Only Items for Checklist
I . General information
2. Related experience of investigator(s)
3. Benefits of the study
4. Description of subjects
5. Description of subject participation
6. Description of ethical issues/risks of participation
7. Description of recruitment of subjects
8. Description of how anonymity/confi dentiality
will be maintained.
9. Debriefing statement
I 0. Compensatory follow-up
I l. Appendix A - Recruitment Statement: Flyer,
Recruitment Email
12. Appendix B - Survey Informed Consent Form, Tear-Off
Cover Page, Interview Informed Consent Form
I 3. Appendix C - Debriefing Statement
14. Appendix D - Survey Instruments: Survey, Sample
Interview Questions
15. Appendix E - Glossary to questionnaires. etc.
16. Appendix F - Protocol Template and Sample Tear-
OffCover Page (Delegated Review only)
17. Appendix G - Email of Support
18. Appendix H - Timeline
x
x
NA
NA
NA
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Items 1-8, I 1, and 12 must be addressed and included in the proposal. Items 9, 10, and 13-15
should also be checked ifthey are appropriate - indicate "NA" ifnot appropriate. This should be
the second page ofthe proposal.
l. Generallnformation:
c.
Funding. The lthaca College Occupational Therapy department will cover all
expenses except for those related to travel. Tle researchers will pay for gas,
lodging. and meals during the interview process.
Location. This study will be conducted in Northern and Central/Southem New
York State. Data collection via survey will occur by mail. Individual or group
interviews will occur at Northem and Central/Southem New York peer agency
drop-in centers. These facilities will be identified using the New York State
Association of Psychiatric Rehabilitation Services (NYAPRS) consumer network
listing.
Time period. If approved, the recruitment process for this study will begin
October 2008. Data collection in survey form will occur primarily from mid-
October 2008 to mid-November 2008. Data collection in interview form will
occur primarily from November 24,2008 to January 20,2009. Analysis and
writing will be completed before the start of April 2009.
Expected outcomes. The results will be compiled in form of a written thesis. A
thesis presentation and defense will occur in March of 2009. If findings are
significant, the results will be submitted to occupational therapy, psychiatric
rehabilitation, and vocational rehabilitation joumals. The results will also be
submitted for presentation at the American Occupational Therapy Association
national conference.
2. Related Experience ofthe Researchers:
Jenessa Fisk: The primary researcher, Jenessa Fisk has completed her bachelor's
degree in occupational science and is currently a graduate occupational therapy
student at Ithaca College. She has been trained in research methods related to
ethics, gathering data, statistical analysis, and interpretation ofdata both
qualitative and quantitative. She has also been trained in conducting interviews
both individual and group based. Her experience includes conducting a needs
assessment and implementing an occupational therapy treatment program at the
Ithaca Free Clinic as well as completing a three month field experience at an
inpatient rehabilitation hospital.
Dr. Judith Gonyea: Dr. Judith Gonyea has eamed a clinical doctorate in
occupational therapy and is an assistant professor in the occupational therapy
department at Ithaca college. Dr. Gonyea previously held a tenured position as
associate professor and program director at SUNy canton, where she was vice-
chair oftheir institutional review board. Dr. Gonyea also serves as a researcher
and consultant with a specialization in mental health and patient/client transition
across levels ofcare within the health care system and in the communitv.
3.
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David Bayne: Executive direclor of Step By Step. Incorporated, a consurer
mental health agency located in Ogdensburg, New York. David has agreed to
serve as primary consumer advisor and consultant to the project. He will also
facilitate engagement with the regional consumer networks.
Benefits of the Study:
a. For Health Care: Results will assist mental health professionals in implementing
treatment for people with schizophrenia which addresses all aspects ofone's life
that may affect engagement in paid employment or volunteer work.
b. For Occupational Therapy as a Profession: Occupational therapists have the
unique ability to understand the meaning and imponance ofengagement in paid
employment or volunteer work in the lives ofpeople with schizophrenia.
Occupational Therapists also have the abitity to provide services to people with
schizophrenia which holistically address all factors affecting engagement in paid
employment or volunteer work. By defining factors which facilitate engagement
in paid employment and volunteer work for people with schizophrenia, evidence
wilI be provided in support ofoccupational therapy presence in the rehabilitation
and recovery process ofpeople with schizophrenia. This evidence will broaden
the occupational therapy domain in current mental health rehabilitation therefore
enabling occupational therapists to reach a larger population.
c. For Participants: The participants in this study will have the opportunity to
participate in research that will help to better determine and guide treatment for
people with schizophrenia. Through interviews, participants will have the
opportunity to further articulate opinions regarding employment and factors
which facilitate or inhibit engagement in paid employment or volunteer work.
This may provide the opportunity to express and discuss opinions in a supportive
environment.
Description of Participants
a. Thirty individuals will participate by survey. Five, or more, of the thirty
individuals will participate additionally by interview.
b. The following are criteria for participants.
Survey:
i. Must be 18 years ofage or greater.
ii. Must have a DSM-IV diagnosis of schizophrenia.
iii. Must reside in New York State.
iv. Must be currently employed in paid employment or volunteer work.
v. Must sign a letter of informed consent.
Interview:
i. Must follow the "survey" criteria identified above.
ii. Must complete a written survey.
iii. Must identifu interest in participating in an interview. Interest will be
identified by completion of the contact information section of the letter of
informed consent. Potential participants will identify interest in individual
and/or group interview when contacted by the principal investigator.
4.
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5. Description of Subject Participation
Survey Portion:
a. One contact person will be identified at each mental health consumer drop-in
center located in Northern and Central/Southem New York. Contacts will be
identified using the New York State Association ofPsychiatric Rehabilitation
Professionals (NYAPRS) and their regional consumer networks. Contacts wilI be
made by phone and email. (See Appendix A).
b. Each contact person, who agrees to support the study, will be sent one
information flyer to post at their localion, as well as stapled packets including the
tear-offcover page, the letter of informed consent, a written survey, and a
postage-paid envelope. It will be the responsibility ofeach identified contact
person at each interested location to display the information flyer and provide
surveys to individuals who meet the criteria outlined in pa( 4 and are interested in
participating in the study. Refer to Appendix A to view the Information Flyer.
c. Exclusionary Criteria: Individuals who do not identify with schizophrenia as a
primary or secondary diagnosis or are not currently employed in paid or volunteer
work.
d. Participants will be asked on the letter of informed consent to provide contact
information if they are interested in a follow-up interview. By providing contact
information participants are not guaranteed an interview due to conflicts which
may arise related to transportation for the researcher and participant, and
coordination of schedules.
e. Please refer to Appendix B to view the Survey Letter of Informed Consent and the
Tear-Off Cover Page. Please refer to Appendix D to view the Written Survey.
f. It will be the responsibitity of the participants to retum surveys to the researcher
by mail in a postage-paid envelope provided by the Ithaca College Occupational
Therapy department. Contact information including the Ithaca College
Occupational Therapy Department address and Dr. Judith Gonyea's offrce phone
number will be provided to each participant.
g. The survey portion, including completion of the letter of informed consent and
completion of the survey will take approximately l5 minutes.
Interview Portion:
c.
Participants who follow the criteria outlined in part 4 will be contacted by phone
or mailing address depending on the type of contact information provided by
each participant.
Sample Interview Questions were created by elaborating on survey questions.
Please refer to Appendix D to view Sample Interview euestions.
Individual Interviews:
i. Each participant will sign a letter of informed consent prior to
the start of the interview. Please refer to Appendix B to view
the Interview Letter of Informed Consent.
ii. Individual interviews will occur in person at each participant,s
local mental health consumer center.
iii. Approximately 30 minutes.
b.
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"#'r""'#,i:'x,?:'jffi iJJtr"#:*'rT*"'Jx,'#imT["^::.laced during employment and how identified challenges were
overcome.
v. Individual interviews conducted in person will be audio
recorded with permission ofthe participanr.
vi. Refreshments will be made available to pa(icipants, as
appropriate for time of day and place.
d. Group Interviews:
i. Each participant will sign the letter of informed consent,
.. 
discussed above, prior to the start ofthe interview.
ri. Group interviews will occur in person at the most convenient
consumer center for the group.
nr. Participants will be contacted and a time and location to meet
will be ananged. Due to varying schedules of the researcher
::L::T:',",ii[:li;li'ff # i :: ffi .: :,]:,ffi ;,H'",.
shown interest will have a group interview conducted. If this is
the case, the researcher will communicate with each potential
participant and determine if an individual interview or no
interview would be a more reasonable option.
iv. Approximately 60-90 minutes.
"ylJ":3,1T'"',li:i1,]:;T"';;':?:Tiff 
,:xlT%:::["#T''
:il'"'"'#,Hi,1"ilill,ltrifr il,;,T["'JxJ#il"r:i["":'",
faced during employment and how identified challenges were
overcome. Group interviews will allow for individuals to share
opinions and elaborate on one another,s answers.
vi. Group interviews will be audio recorded with permission of
.. 
each participant as identified on the letter of informed consent.
vii. A recorder will accompany the researcher to each interview to
organize and record responses.
viii. Refreshments will be made available to participants, as
appropriate for time of day and place.6. Ethical Issues
a. Potential risk during this study is psychologically based. Survey and interviewquestions may pose emotional risk to participants. By asking participants to.ecalt
aspects relating to personal factors, occupational factors, anJenrironmental
factors which affected past and current emproyment successes, stress and anxiety
may be increased. To minimize this risk the survey has b..n ...ut"d ;ri;; 'terminology related to factors that facilitate employmenl versus factors that inhibit
employment therefore focusing on successes raiher than ruilr.... str"r. ur.o"iui"a
with comprehension ofsurvey questions and interview qu"*lon, 
.u, ufro i" ,
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potential risk. To minimize this risk questions have been phrased using a sixth
grade reading level. Confidentiality may also be of concem for some participants.
To minimize this risk the researcher will ensure each contact person at each
consumer center is clear oftheir responsibilities. Participants will return their
survey directly to the researcher versus retuming it to the contact person at each
consumer center. Participants will be ensured that no information ofthe study will
correspond with their name. All information related to this study will remain in a
locked file cabinet in the occupational therapy department at Ithaca College.
Anxiety and stress related to group interaction may also pose a risk. To minimize
this risk, participants will have the option ofan individual interview, group
interview, or no interview. lfpsychological stress or anxiety is developed as a
result of participation in this study, participants will be provided with information
regarding support systems in their community.
b. Informed Consent- attached as Appendix B.
7. Recruitment of Subjects
a. Participants will be recruited through regional mental health consumer centers
with contact information provided by the New York Association of Psychiatric
Rehabilitation Services. Each identified contact person wilI be informed via
phone or email of the purpose and methodology ofthe study. Each contact person
who identifies an interest in their facility potentially participating will be sent one
information flyer to post at their location as well as stapled packets including the
tear-off cover page, the letter of informed consent, a written survey, and a
postage-paid envelope.
b. It is possible that individuals who are not legally authorized to provide consent for
themselves may be recruited to participate in this study. A space for the signature
ofa legal guardian has been provided on the informed consent forms.
c. Participants will be offered refreshments at group and individual interviews.
8. Confidentiality/ Anonymity of Responses
a. Participants will retum their surveys and letter of informed consent separate from
other participant's in a provided postage-paid envelope. The researchers will
sep&ate each survey and informed consent prior to analyzing data.
b. During data collection, all documents containing identifying information from the
participants wilt be kept in a locked file cabinet in the occupationat therapy
department at lthaca College. After completion of this study, all associated
documents including audiotapes, surveys, contact information forms, and
interview transcripts will remain locked in the file cabinet for 7 years. After 7
years, all information will be destroyed in compliance with the Ithaca college
occupational therapy depanment policy.
9. Debriefing
There is no deception invorved in this study. participants will be provided with
contact information located on the tear-offcover page if they chose to inquire
about the study.
10. Compensatory Follow-Up
If emotional stresses occur as a resurt ofparticipation in this study, pa(icipants
will be provided with contact information for support systems in their communitv.
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Appendix K: Human Subjects Amendment
February 3, 2009
Revision to: Factors Which Facilitate Engagement in Employment Amongst Individuals with
Schizophrenia
Previous Approval Date: I l/10/08
Ori ginal Proposal/Approval Attached.
Dear Ithaca College HSR Board:
Due to a low written survey response rate, tlle researcher would like to make the written survey
available online to people who follow the same inclusionary criteria (schizophrenia./psychotic
disorder diagnosis, over l8 years old, and cunently employed in paid or volunteer work). The
electronic survey, which is attached, has content identical to the written survey, however it has
been made electronic via Survey Monkey. A print out ofthe electronic version of the survey, the
electronic version of a letter of informed consent, and a recruitment email for possible web-based
organizations (i.e. National Alliance on Mental Illness) that people who qualifo for the study
may frequent are attached. Website organizers will be asked to post a link to the survey on their
website and./or post to their list serve. Past HSR submission content will stay identical including:
"Benefits ofthe Study", "Ethical Issues", and "Confidentiality". In terms of"Recruitment" and
"Description of Participants", participants will be recruited via a link on the list serves/websites
that agree to post the survey. Participants will be limited to those living within the United States
and those who are 18 years or older and their own guardian. Ifa participant is 18 years or older,
but not their own guardian, a legal guardian must agree to the letter of informed consent. Using
the electronic survey method, there will be no option for a follow up interview. A continuation of
past methodology, which includes written survey and face-to-face interview, will continue
throughout March. Email recruitment messages will be sent out early February and the survey
will be posted as soon as possible thereafter (mid-February). The survey will remain active until
March 13.2009.
Sincerely,
Jenessa Fisk, OTS Judith Gonyea, OTD, M.S. Ed., OTR/L
Appendix L: Human
Schizophrenia and
Subjects Approval
ITFIACA Oll(,i orrD t'ir,rrlrr \r') Y(] i1 rrf,\i
Novemba' 10, 2008
JcEcss Fisk, Gradustc Sh.delt
Deparuncnl of Occqxnionsl n€rgpy
Schml ofHcal0r Scienccs a-od tlumgn Perform&r.e
Rq
Scbirrohrcph
Thrnk yor for respoDdiDg to th€ stipulaliy,s rnadc by tbe An4oUege Review Bosrd for lIrrDaD
Subjects R€sEarch (HSR) on October l,2IXlt. You arc aurhorized to begin your proicct at Ey
time, This apprtral will rcrnin ir effecl for a perird of orE year Eom the dats ofaulpriatior-
Aftcr you lurve frnidrod the projcct, plcasc coopl€te th€ enclG.d Noticc-of-CoEDletiotr Form
a rentm it io my offie for out filcs.
Btst widrcs oo a succtssful sMy.
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Carol G. Hendersoo, Ading Associab hovo6(
All{ol.lcge Revir:w Board for Hrmru Subjeas Research
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